
Contribution to  Offertory Collection 

 

 Regular Donations-Standing Order (Please fill in & return to your parish:) 

 

To the Manager of (specify bank)______________________________________________ 

 

Address of Bank__________________________________________________________ 

 

Name on Bank Account____________________________________________________ 

 

Your Account Number__________________________________________________________ 

 

BIC (Printed on top of your Bank Statement) ___________________________________________ 

 

IBAN (Printed at top of your Bank Statement)__________________________________________ 

 

Your Offertory Number: _______________ 

 

Please debit my account to the sum of ( Please tick) : 

 

€5__ €10__  €15__  €20 __  €25__   €35__  €50__      €100 __ 

 

Other amount € 

 

Per Week_____ Per Month_____ Other _____ Commencing on _____________________ 

 

Unless cancelled by me please pay to the account ______________________________  Parish. 

 

Name of parishioner  _________________________________________________________ 

 

Address of parishioner ________________________________________________________ 

 

Official use:  Bank account name      Tourlestrane church          Bank Address  B/I Stephen St, Sligo 

   

  Bank Account Number   11759127            Sort  Code  905491 

 

  IBAN IE 53 BOF 905491 11 759127             BIC  BOFIIE2D 

 

Parishioners’s Signature : _____________________________________ Date  ___________________ 

 

 

 

 

 
 


