
STANDING ORDER MANDATE 

To the Manager  

Name of Bank: ______________________________________________ 

Branch:  ______________________________________________ 

Please deduct €___________weekly/fortnightly/monthly(delete as  appropriate)  

Bank Account No.:  ______________________________________________ 

Sort Code:  ______________________________________________ 

IBAN:   ______________________________________________ 

BIC:   ______________________________________________ 

Account Holder: ______________________________________________ 

Phone Number: ______________________________________________ 

Start Date: _______________  Finish Date: ________________ 

Rates Account No. _______________________________ 

Please ensure that this number is shown on the council’s bank statement 

Signed __________________________________ 
              Account Holder 
_________________________________________________________________ 

This amount should be credited to the account of:   

    Tipperary County Council 
Allied Irish Bank, 
Pearse Street, 
Nenagh 
Council’s Account No.: 19195 – 057 
 National Sort Code: 93-52-20 
IBAN:   IE39 AIBK 9352 2019 1950 57 
BIC:   AIBKIE2D 


