
 

STANDING ORDER FORM 

To My Bank Manager: 

Bank Name  

Bank Address  

Bank Account Number  

Bank Sort Code  

 
Please Pay: 

Payee Bank Name  

Payee Account Name  

Payee Sort Code  

Payee Account Number  

Payment Amount  

Payment Frequency  

First Payment Date  

Please Quote Ref:  

 
My Details: 

Name  

Address  

Signature  

 

CO OPERATIVE BANK

THE THOMAS & ELIZABETH MAYHOOK CHARITY

089299

67314881

Please circle  1.WEEKLY  2. MONTHLY 3. ANNUALLY

 SURNAME :-

& & Date

(in words)

& Postcode




