F I N G A L     C O U N T Y      C O U N C I L

STANDING   ORDER  FORM

Name & Address of Tenant/s Bank:

____________________________

____________________________

Tenant/s Bank Account No.       __________________  Sort Code____ - ____ -____
Please pay:                                Allied Irish Bank Plc.,

                                                  Main Street, 

                                                  Swords, 

                                                  Co. Dublin.

                                                  Sort Code: 93-25-23

                                                  Fingal County Council

                                                 Account No. 06985610

The sum of  € ______ say : _________________________________ per 
week/fortnightly/monthly(delete as appropriate) until further notice, commencing 
week ending ____________________________ it being understood that in no event shall 
you be responsible or under any liability for any loss or damage occasioned by an 
omission to make the said payment from time to time.

Please quote this account number on all payments  Account No. ________
Date:________________                   Signature of Tenant  ______________________

                                                           Address                     ______________________

                                                                                             ______________________

NOTE: The above form should be completed by the Tenant/s and one forwarded directly to their Bank and the second returned to the Housing Rents Section, Grove Road Blanchardstown, Dublin 15. 
