TEN LIVES
CAT RESCUE

ANOTHER CHANCE FOR EVERY CAT

Bank Name ‘

Branch Address ‘

I/We hereby authorise and request you to debit my/our account

Account Name ‘

BIC \

IBAN \

and to Credit the Beneficiary/Receiver account

Account Name ‘ Ten Lives Cat Rescue CLG ‘
BIC | IPBSIE2D \
IBAN \ IE861PBS99066530020260 ‘

Beneficiary/Receiver
Reference

Reference will appear on the Beneficiary/Receiver statement

Start Date (cannot ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
be historic)

Until further notice

Frequency Weekly I:’ Fortnightly \:l Monthly |:|

Quarterly I:\ Annually :’ Other

[ ]

Amount L[]
Signature Date
Signature Date

Please allow 5 working days prior to the first payment due date.
Please return the form to your branch.



