i :
LIVINGWORD

STANDING ORDER MANDATE

To:

Bank name

Branch address

NEW INSTRUCTION

ACCOUNT TO BE DEBITED

Sort code

Account number

Account name

PAYMENT DETAILS

Amount of first payment

Amount of usual payment

BENEFICIARY DETAILS
Bank HSBC
Branch address 45 Milsom Street, Bath, BA1 1DU

Sort code

Account number
Beneficiary name
Reference*
*please leave blank

Date of first payment

Date of last payment - if required

4009 19
52078120
Living Word Christian Centre

Amount of usual payment in words

When paid Monthly, Date of usual payment

Customer signature(s)

Date

Customer contact telephone number

PLEASE RETURN THE COMPLETED FORM TO YOUR BANK




