
Your Account Number:

Bank Sort Code:

Above amount in words:

Frequency (check the box): Quarterly

Start Date:

Your Name/Account Title
(In Block Capital Letters)

BANK STANDING
ORDER FORM

To: The Manager

Your Bank Address (In Block Capital Letters):

I hereby authorise and request you to debit my/our account as follows:

With the sum of Pounds £:

Monthly Annually

(Until further notice in writing)

Signature:

Date Signed:

Please credit the above amount to the following:

Account Name:

Bank:

Sort Code:

Account No.:

BANK OF SCOTLAND

Bank Address: TOWN HALL SQUARE, ROCHDALE OL16 1LL

BECOME UNITED

8      0      2      2      6     0

2      3      7      3      4     7      6     2


