
STANDING ORDER MANDATE

Bank Name:

Name (Block Letters):

Bank Address:

Address:

Bank Account No: Bank Sort Code:

IBAN: BIC:

Payee Bank Name: AIB Bank, Bankcentre Branch, Ballsbridge, Dublin 4

Payee Account Name: Geaney Oil

Frequency (e.g. Weekly/Monthly):

Payee Account Number: 16065018 Payee Sort Code: 93-13-65

Payee IBAN: IE69 AIBK 9313 6516 0650 18 Payee BIC: AIBKIE2D

Date of First Payment:

Reference (To Show on Statement):

Signature(s):

This form should be completed and forwarded to Geaney Oil.
It shall be understood that the Bank shall not be under any liability for damage or loss caused by any omissions to make these payments.

Payee Amount: €

TO MANAGER (CUSTOMERS BANK)

PLEASE PAY

YOUR DETAILS

DINGLE
Ballinaboulla, Dingle,
County Kerry
Tel: 066 915 1955
Fax: 066 915 2967
dingle@geaneyoils.com

CASTLEMAINE
Castlemaine, County Kerry
Tel: 066 976 7272
Fax: 066 976 7488
castlemaine@geaneyoils.comwww.geaneyoils.com
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