
  LAOIS COUNTY COUNCIL 

RATES 

 STANDING ORDER FORM 
TO: The Manager         DATE: _______________ 

       (Your Bank’s Name) 

       (Your Bank’s Address) 

       (Your Bank’s Address) 

       (Your Bank’s Address) 

 

Please set up a  Standing Order and debit  (Tick one box only) my Current/Deposit Account No. 
□□□□□ □□□ with the sum of (in figures)  € _______________________  (in words)  
 
__________________________________ _________________________________________________________________Euros  

and  _____________________ Cents  per  month □  fortnight  □ week    □ 
 (NB: Tick Box for payment frequency) 
 
and credit Allied Irish Banks Ltd., Portlaoise, Co. Laois (93-32-79) for the account of Laois County Council 

Fund Account No. 11556608 Council, commencing on ____________________ (date) until further notice. 

RATES/ CUSTOMER NO: □□□□□□ (Put in your Customer Number /Customer ID) 

SIGNED  _____________________________   (Note: If a joint account, both must 

SIGNED  ______________________________   sign this here ) 

YOUR ADDRESS  _____________________________  

_____________________________  

_____________________________  

_____________________________  

_____________________________  


