STANDING ORDER FORM TO BE COMPLETED AND SENT TO YOUR BANK
PLEASE PRINT CLEARLY

Mr/Mrs/Miss/Ms/Other __________
Initials _________
Surname ______________________________

Address _____________________________________________________________________________

______________________________________________
Postcode _____________________________

TO THE MANAGER 

Bank Name and Address _______________________________________________________________

_____________________________________________________________________________________

I would like to donate a regular amount by way of a Standing Order to the East Suffolk Association for the Blind

MY BANK DETAILS ARE:
Sort Code 
(-(-(
Account No
((((((((
Account Name _____________________________________________


Please set up a Standing Order on my/our account for 

Payable every month / quarter / year.  This instruction is to start on ____________________ (date)
and remain in force until further notice.

PAYEE DETAILS:

Bank:


Barclays

Sort Code: 

20 98 07
Account Name:
East Suffolk Association for the Blind No 2 Account
Account No: 

03468909
………………………………………………………….



………………………………….



Signature








Date
£
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