STANDING ORDER MANDATE

To:
……………………….     Bank PLC  

………………………    Branch

Address:    ………………………………………………………………………………………………..

……………………………………………………………………………………………………………


PLEASE TICK RELEVANT BOX:
    
New Instruction

Please amend previous Standing Order Quoting Beneficiary


ACCOUNT TO BE DEBITED


BENEFICIARY DETAILS


SORT CODE





BANK:

LLOYDS TSB

ACCOUNT NUMBER




BRANCH DETAILS:
123 HIGH STREET, SLOUGH,











BERKS, SL1 1DH
ACCOUNT NAME




SORT CODE:

30-97-73

ACCOUNT NUMBER:
  2925404

                                     BENEFICIARY NAME: 




BERKS BUCKS & OXON LMC’S

PAYMENT DETAILS

AMOUNT OF PAYMENT  £ ……………


DATE OF FIRST PAYMENT:    ……………….


AMOUNT OF PAYMENT IN WORDS:   

WHEN PAID: 
ANNUALLY*/QUARTERLY*

* delete as appropriate

PLEASE CONTINUE PAYMENTS UNTIL FURTHER NOTICE:                       YES


CUSTOMER SIGNATURE:  ………………………………………….

DATE:  …………………………………

CUSTOMER CONTACT TELEPHONE NUMBER:    ……………………………………………..
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