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Naomh Gall CLG

STANDING ORDER MANDATE

 (Please use block capitals)

	YOUR BANK MANAGER

To: The Manager                    
Bank/Building 
Society

Address ____________________________

__________________________________

__________________________________

Postcode ______________



	Name(s) of Account Holder(s)

Bank/Building Society Account Number

Branch Sort Code

-

-

Signature(s):


Date:

Name     ____________________________

Address ____________________________

__________________________________

Postcode _____________


	Instruction to your Bank or Building Society

Please pay 

St Galls GAA
Danske Bank,
Kennedy Centre,

Belfast.

Your Reference: __________ 

Account Number

5
1
0
5
7
3
6
7
Sort Code

9

5
-

0
1
-

2
6
          The sum of   £
Commencing on the

Every: year/month (delete as appropriate)
Date of first Payment

Date of Last Payment

OR

Number of Payments

OR

Until Further Notice



Please insert your full name as Your Reference and return this form to your Bank
