Standing Order Form

Your Details

Name

Address

Post Box

Town

City

Code

Phone Number

Bank Details

Account Name

Sort Code ‘ ‘ ‘ ‘ |

Account Number | | | ‘ ‘ |

Bank Name | Branch

Bank Address

Town

Post Code

Payment Details

Amount

Amount in words

Start Date End Date UFN*

Frequency (tick box) Weekly Monthly Quarterly

Beneficiary Details

Account

Sort Code

Bank Name

| authorise the Beneficiary to debit my account by the amount stated usingthe information given above:

Signature Date

*UFN = Until Further Notice. Please return the form to your Bank ASAP




