
Belfast City Mission  
Notice of Direct Debit 

 
 

To__________________________________________________________Bank  
 
Address of Donor’s Bank 
________________________________________________________________ 
 
________________________________________________________________ 
 

Please pay the Dankse Bank, Belfast Finance Centre, PO Box 183, Donegall 
Square West, Belfast, BT1 6JS for the Credit of the:- 

Belfast City Mission, 
5th Floor, Glengall Exchange, 3 Glengall Street, Belfast BT12 5AB. 

No1 Account 31003577  
Sort Code 95-01-21  

 

The Sum of:- 
 
£_________________    Monthly     Quarterly  Yearly  
 
Until further notice, commencing on the first day of: _____________________ 
 

Address 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Account Number __________________Sort Code________________________ 
 
Signature_______________________Date_____________________________ 
 
 
 
 

Please send this form to your Bank  



 

Belfast City Mission  
Notice of Direct Debit  

 
 

The Secretary  
 
Belfast City Mission,  
5th Floor, Glengall Exchange, 
3 Glengall Street, Belfast, BT12 5AB 
 
I have instructed the ___________________________________________Bank 
 
 
At:______________________________________________________________     
to pay to the Dankse Bank, PO Box 183, Donegall Square West, Belfast  
 
 
The Sum of:- 
 
£__________________    Monthly  Quarterly  Yearly  
 
Belfast City Mission No.1 Account  
 
Name___________________________________________________________ 
 
Address_______________________________________________________ 
 
________________________________________________________________ 
 
______________________________________________________________ 
 
Postcode ______________________________Date_____________________ 
 
 
 
 
 
 Please return this form to the  

Belfast City Mission Office   


