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	STANDING ORDER MANDATE


Name of Bank 
 


_____________________________________                                                                                

Address of Bank
 


_____________________________________                                                                                


 


_____________________________________                                                                                





                                     Post Code                         
Bank Sort Code 


_______________                           

Bank Account Number


__________________                                                       
Name(s) of Account Holder(s) 
_______________________________________________                                                                                
I authorise you to debit my account with the sum of _______ on the _____  day of every calendar month, and tranfer to the credit of the account below.

Signed 



                                                              Date ___________                                    

Name (Block Capitals) 
________________________________                                                

PAYEE BANK ACCOUNT
Account Name: 
Brooklands MU Hockey Club 
Bank Name:  
Lloyds Bank
Bank Sort Code: 
30-96-56
Bank Account Number: 
31145068
This authority replaces any previous standing order from the above bank account to the above payee.
1101
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