
Form 2 
 

    
 

Standing Order Mandate 
(Parents – please pass this form directly to your Bank) 

 
To:  The Manager 
  
 _______________________________________ 
 (Name/Branch of your Bank) 
 
You are hereby authorised to set up a Standing Order on My/Our account as 
specified below. My/Our account will at all times contain sufficient funds to enable 
each payment to be effected on the due date. 
 
 
Signed:  ___________________________      Date:  ________________ 
 
Please charge: 
 

My/Our Account No.   _____________________________ 
 

Sort Code     ____--____ -- ____ 
 
Name of Account:   _____________________________ 
 

Amount per month:  €__________ 
 

Start date:       ______________until further notice 
 

************ 
 

Beneficiary:    Templeogue Swim Club 
Beneficiary’s Bank:  Bank of Ireland, Rathfarnham Shopping Centre, D14 
Beneficiary’s A/c No.:  22874489 
IBAN:    IE21 BOFI 900201 22874489  
BIC:    BOFIIE2D  
 
IMPORTANT 
Please note that for Templeogue Swim Club to be able to identify this payment, it is 
vitally important that the Standing Order is identified with the swimmer's/family's 
name. 


