STANDING ORDER FORM

Become a friend of I.H.W.T. by donating regularly 

NAME:…………………………………………

ADDRESS:…………………………………………………………………………………….…………………………………………………….

DATE:…………………………………………

To the Manager:

…………………………………………BANK

ADDRESS:………………………………………………………………………………………………………………………………………….

I hereby authorize and request you to debit my / our account number:

………………………………………………..

with the sum of   €…………………

per week or month

Irish Horse Welfare Trust

Account Number: 12015188

Sort Code: 93-35-54

AIB, Church Road, 

Greystones

Co. Wicklow

Charity Number:CHY 14634

Start Date…………………………………

Name of Account……………………………………..

Signature(s)……………………………………………………………………………………

PLEASE PRINT, FILL OUT AND SEND THIS FORM TO:


The Secretary,

IHWT Equine Welfare Centre,

Ballinamona,

Woodenbridge,

Co. Wicklow.

IHWT will forward this form to your bank

