
 
 

 

�

p:\02 - forms\form templates\standing order v5.0.docx 

�

REQUEST FOR STANDING ORDER (FORM SO) 
 

 

To the Manager of:        

           

           

           
 

You are authorised to set up a Standing Order on my/our account as specified below. 
My/Our account will at times contain sufficient funds to enable each payment to be 
effected. 

Signed:          

Address:          

           

           

Debit/Payers IBAN Number:                         
 
Debit / Payer BIC:         
 
Payers Name:                   
 
Payers Reference:                   
(Contribution Disbursement ie Loan or Shares) 
 

Beneficiary’s Name:                   

Beneficiary’s A/C Designation: Core Credit Union Ltd 

Beneficiary’s BIC: SBDCIE21XXX 

Beneficiary’s IBAN: I E   S B D C 9 9 1 0 4 5         

  

Frequency: Weekly   Fortnightly   Monthly   Other:  

 

Start Date D D / M M / Y Y Y Y  Amount €:  ,    . 00 

 

Expiry Date D D / M M / Y Y Y Y  Amount €:  ,    . 00 

 


