
 

Your bank details: 

I/we hereby authorise and request you to debit my/our account (Details of the account from which payments will 

be made) 

To the Manager    

 

Branch Address    

 

Account Name  

 

BIC            

 

IBAN                       

 

And credit the Staff of the Health Services (Cork and Kerry) Association for the Relief of Poverty (SHARP) account: 

Account Name Staff of the Health Service Executive (Cork and Kerry) Association for the Relief of Poverty 

   

BIC A I B K I E 2 D X X X 

 

IBAN I E 6 7 A I B K 9 3 4 1 9 4 5 0 4 2 7 0 7 5 

 

Receiver Reference (limit of 18 characters, including spaces) 

                  
 (The above information, which will appear on the SHARP statement, is the only identifying information that will be shared with 

SHARP.  In order that we can send you updates on SHARP projects and financial reports, plus invitations to our AGM, please insert 

your mobile number above so we can message you to seek your contact details.)  

Start date (cannot be historic) d d m m y y y y 

         

Frequency:  Monthly     Fortnightly        Weekly    

Amount   

€€€.cc    .   
You can become a member of SHARP from as little as €1 per month. While any donation is welcome, it should be noted that a 
donation of €21 per month/ €10 per fortnight/€5 per week (i.e. > €250/year) will allow SHARP to claim a tax refund amounting to 
45% of your donation.  

Staff of the Health Services (Cork and Kerry) 
Association for the Relief of Poverty (SHARP) 

Charity Regulatory Authority No. 20037123; Revenue Number CHY 12582 

STANDING ORDER SET UP FORM  
 To be sent to your bank branch. Other than the Receiver Reference below, your 

information will not be disclosed to SHARP 


