
BANKER'S ORDER 
 

To The Manager 
 
...............................................................................(Bank PLC) 
             
............................................................................... 
            
............................................................................... 
 
............................................................................... 
 
Dear Sir, 
 
Please pay on ............................................................ (date of first payment)   to  
 
AIB Bank, Goodbard House, 15 Infirmary Street,  Leeds, LS1 2JS 
(Sort Code No. 23-84-02) 
 
the sum of 
£...........................Say.................................................................................................. 
 
for the credit of the account of: 
 
Catholic Care (Diocese of Leeds) Central Fund   Account No. 05201082 
 
and make similar payments.........................................(yearly/monthly) on the 

..........................(date)  

until this order is cancelled by me in writing. 

Charge such payments to my Account number............................................................. 

    Sort Code......................................... 

                                               Account name.................................................................  

Please Quote Ref : …………………………………………………………………….. 

Please cancel all previous orders made for the benefit of Catholic Care (Diocese of 
Leeds) 
 
 
Signature ...............................................................   Date ............................... 
 
If you wish to arrange for your Bank to make this payment on your behalf, please complete 

this form and return it to Catholic Care (Diocese of Leeds), 11 North Grange Road, 

Headingley, Leeds, LS6 2BR who will forward it to your Bankers.  


