REQUEST FOR A STANDING ORDER

IRELAND
01 To: The Manager
Bank:
Branch Date:
Please charge to my Account: A/c Number: | | | | | | | |
02 Name of Account:
03 Payment Reference Number:
(If applicable)
And pay to:
04 Name of Account: THAI CHILDREN’'S TRUST
Bank: Bank of Ireland
05 Branch: College Green NSC: 9| 0| 0] O 1( 7
Dublin
06 Account Number: 1] 9 1 1| 6 51 0 5
The amount stated below at the specified intervals:
07 Freguency: e.g. monthly, annually - please specify
08 Commencing with first payment on or around: Date Month Y ear
09 Amount £
10 Thai Children’s Trust Ref. No:

My/Our account will at al times contain sufficient funds to enable each payment to be effected on the
due date:

Signed

Address

WHEN COMPLETED PLEASE RETURN THISFORM TO:-
Thai Children’s Trust 124 North End House, Fitzjames Avenue, L ondon W14 0RZ




