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STANDING ORDER FORM

Name of Bank

Address

ISort Code

Name of Account to be Debited

(Account Holders Name)

IAccouni Number

REFERENCE (NAME OF PARTICIPANT)

BENIFICIARY BANK DETAILS

Name of Bank CcCllL D(E|S|D|A]|L]|E B{A|N|K P|L|C
Address T FIO|R|E|[G|A]|T]|E

| M|A|R|[N|JO|C|K
|Sort Code |82 -[é6[5]-[3]0]

|Beneficiary Name

[CIE[N]JTRIE[S[T]AjG]E] | [ | [ [ [ |

|Account Number

[1[of1[r]o]7[3]59]

BENEFICIARY PAYMENT DETAILS

Amount

Starting Date

IExpiry Date

|Frequency

[No of Payments

|Beneficiary Reference No

AUTHORITY

Please debit my/our account with the amount of payments effected in accordance with the above
instructions plus any charges which the Bank may make in effecting these payments on my/our

behalf.

Signature

Signature

Date

Date
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