STANDING ORDER MANDATE:
BANK NAME:…………………………………………………………………………………………………………………..
BANK BRANCH:…………………………………………………………………………………………………………
ACCOUNT TO BE DEBITED
SORT CODE *

((((((
ACCOUNT NUMBER*

((((((((((
ACCOUNT NAME*

……………………………….


BENEFICIARY DETAILS
BANK
ALLIANCE AND LEICESTER
COMMERCIAL BANK PLC
BRANCH DETAILS
BOOTLE, MERSEYSIDE, GIR OAA
SORT CODE 72-00-01
ACCOUNT NUMBER 17659401
BENEFICIARY NAME
QUEEN ALEXANDRA'S ROYAL NAVAL
NURSING SERVICE ASSOCIATION
PAYMENT DETAILS
AMOUNT OF FIRST PAYMENT - £5.00     DATE OF FIRST PAYMENT
                                                            1st JUNE 20 __  * (ENTER YEAR)
AMOUNT OF USUAL PAYMENT - £5.00
AMOUNT OF USUAL PAYMENT IN WORDS   - FIVE POUNDS
WHEN PAID – ANNUALLY   
                          DATE OF USUAL PAYMENT -

                          EACH 1st JUNE 
PLEASE CONTINUE PAYMENTS UNTIL FURTHER NOTICE (   YES (TICK HERE)
PLEASE SIGN TO AUTHORISE THIS PAYMENT

DATE
SIGNATURE:

* MANDATORY FIELDS PLEASE COMPLETE PLEASE ENSURE THIS FORM IS     SENT TO YOUR OWN BANK WHEN COMPLETED
