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 BANK PLC

ACCOUNT NUMBER




BRANCH DETAILS: Market Square, Aylesbury
ACCOUNT NAME




SORT CODE:

30-90-38

ACCOUNT NUMBER:
   0520570

                                     BENEFICIARY NAME: 


                                                                                          BUCKINGHAMSHIRE LOCAL MEDICAL COMMITTEE


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:    ……………………………………………..

