RATES STANDING ORDER FORM

To:


Manager:










Bank:








Bank Address:






Please charge my Account No.:



 and 

Pay to ALLIED IRISH BANK, PORTLAOISE, for the credit of LAOIS COUNTY COUNCIL, 

Account No. 11556608, 

Sort Code 93-32-79,

 IBAN code IEI6AIBK 93327911 55 66 08,

SWIFT/BIC  AIBKIE2D.

 the sum of €

 Per month until further notice commencing:- 
 Day


 Month


 2015
REF. No:



/RATES (to appear on all transactions)

Name:











Address:











Signed:







 Date:



