Your instruction to set up a

New standing order

Please write clearly in black ink in the white spaces with capital letters or
cross the boxes.

Alll sections must be completed.

Youn detat

Your full name or name of business Sort code (being debited) Account number (being debited)

Is

Your contact telephone number Branch name

artsa T PN —

Does this instruction replace any existing standing order Yes No Payment reference (if applicable)

or direct debit instructions? i I I _ l ! - AI— l - ] ! -l—

if yes please give details in special instructions below and arrange to cancel them.  First paymentamount (if different to usual payment)

SOt your siénding Sroer

Recipient’s name £ J_ ‘ { 4 S
Pe— »

DKEGH o I 4 NtSPE i NQ First payment date
ParRi1 sH Cuvecuy

Recipient's bank and branch name

Bank of Scorransd IRVINE

Usual payment amount

£ e

Usual payment amount in words

Recipient’s sort code (6 digits) Recipient’s account number (8 digits)
Booguz ©co0 3251 9u
Other
How often do you want the payment made? ?;“f:e“des Final payment amount (if different to usual payment).
Weekly  4weekly Monthly Quarterly Half yearly Yearly details) This must have a final payment date
£ =
Please give details of any special instructions Iﬁna! pRyment cote (f applieable) OR Uikl R hoiics

: Youp agrcernent Wit Us

lauthorise you to debit my/our account, in accordance with the details in Section 2. Your signature(s)

This request is addressed to the bank which holds my/our account.

Date

Branch stamp



