STANDING ORDER FORM

To: The Manager, Name of Bank:

Branch Address:
I/We hereby authorise and request you to debit My/our .......eeeeeereervennnnn. (type of)
account for the amount of € ................... , starting from ... (date) and

continuing monthly thereafter. Please credit this amount to the trade union using
the bank account details and payee reference number provided below, until further
notice in writing. | acknowledge that the bank will not be held liable for any loss or

damage resulting from any failure to process these payments.

Account Name:

BIC:

IBAN:

Signature Of Author

Date

Dairy Executives details

Bank: AIB BIC: AIBKIE2D IBAN: IE95 AIBK 9310 1233 5700 21

Bank Address: AIB Bank, 1/4, Baggot Street Lower, Dublin

www.dairyexecutives.ie @ contact@dairyexecutives.ie 0 (01) 6761989



