
STANDING	ORDER	FORM	

Please	pay	the	stated	amount	as	a	monthly		

Standing	Order	to	the	account	of:		

To:	(Bank	Building	Society)		 MOTHERS’	CLUB	

____________________________		 Account	Number:				 02446641	

____________________________		 Sort	Code:		 30	92	94	

____________________________		 Reference:		(Name	of	Payee)	
	

Amount	of	Payment	(figures):		 ___________________________________	

£	__________________________		 ___________________________________	

Amount	of	Payment	(words):	 		

___________________________	 Signature:	__________________________	

___________________________		 Date:	______________________________	

___________________________	 Date	of	First	Payment:	

Title	of	Your	Account:	 	 ___________________________________	

Account	Number:		 	 Date	of	Last	Payment	(if	applicable):	

___________________________		 ___________________________________	

Sort	Code:_________________	

	

	

	 	

	

 

Name: 
 
L.C.I Branch: 
 
Telephone Number:     Email address: 
 
Postal Address: 


