
The parents in Our Lady’s Grove Primary School have always supported the school with Voluntary 
Contributions. Your financial support is crucial to the running of the school. Your Voluntary Contribution 
ensures enhanced school resources for the benefit of our children.  
 
A capitation grant per student is paid by The Department of Education & Science (DES) each year. 
However, this grant does not come close to covering the actual costs incurred by the school. This shortfall 
is normally made up through Voluntary Contributions, fundraising and Hall Rental income.  
 
We are extremely grateful to those who have contributed to the school finances for the last calendar year. 
We hope that you will do so again this year.   
 
 
Did you know Tax Relief is available to the school? 
If your total contribution is equal to or exceeds €250, this allows the school to claim a tax refund. A 
contribution of €250 allows a tax refund of €112.32. This increases your contribution by approx. 45%.  Your 
€250 contribution is in effect worth €362.32 to the school. This applies to both PAYE and self-employed 
taxpayers under the regulations.  
 
Please note that school Voluntary Contributions operate on a calendar basis because tax relief is 
only claimable on this basis.  
 
Payment Methods 
The preferred payment method for your Voluntary Contribution is now available on Aladdin ePayments. An 
automatic email receipt will be provided. This payment method is now enabled for instalments. If you have 
paid your Voluntary Contribution in full and would like to remove the item from your Aladdin app please 
contact admin@olgps.ie 
 
If you wish to make your contribution by monthly standing order of (say) €25.00 per month for 10 
months – please return the completed Standing Order form with remittance slip (both below) to 
admin@olgps.ie 

 
 If your Voluntary Contribution is equal to or exceeds €250, please complete and return the CHY3 form 
(below) to admin@olgps.ie This will allow the school to use your PPS number in our claim to Revenue.   
 

 
Thank you again for supporting Our Lady’s Grove Primary School. The Board could not manage the school 
without your continued support. 
 

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - -   

 

 
Voluntary Contribution Jan to Dec.  - Remittance Slip 

 

We the Parents/Guardians of ___________________________________, Rm no: ________,    
 
wish to pay a Voluntary Contribution of €___________   for calendar year _______. 
 
 

Payment Method:               Standing Order                     Cheque  
(Tick one) 

 
Parents / Guardians                ____________________     _____________________    
(Please print) 

 
Signed:     _____________________                   
 
(Where contribution exceeds €250, please enclose completed CHY (Enduring - 5 year or Annual form) 



STANDING ORDER 

DATE      __________________ 

To:  The Manager 

|________________________________________________________________| 

|________________________________________________________________| Enter your bank name and address 

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

_______________________________________| Enter your bank account type e.g., Current Account, etc. 

IBAN     

                      

BIC 

        

 

With the sum of €__________________| Enter amount in figures 

 

_____________________________________________________________ | Enter amount in words 
 

And to credit 

Our Lady's Grove Primary School Board of Management Current Account 

Account Number       08119084      IBAN    IE77 AIBK 9311 8708 1190 84      BIC     AIBKIE2D                                                           

Bank        Allied Irish Banks, University Branch, 60 Clonskeagh Road, Dublin 14 

Frequency |______________________________________| Enter Weekly or Monthly or Quarterly 

 

Start Date |______________________________________| Enter date on which Standing Order is to start 

 

End Date    |______________________________________| Enter date on which Standing Order is to cease 

 

Until further notice in writing.   It shall be understood that the Bank shall not be under any liability for damage or loss  
caused by any omission to make these payments.   (Note: Please allow 5 working days’ notice prior to first payment.) 
 
Name/Account Title 

 

|_______________________________________________| Enter the name(s) of the accountholders 

Signature(s) 

 

|_______________________________________________| Signed in accordance with your bank account mandate 

 

|_______________________________________________| 







 



 


