New Standing Order lnstruction
(please note that the passages in italics are explanatory only and are not part of this form)

To 									Bank

Please set up the following Standing Order and debit my/our account accordingly

1. Account details – the account from which payment is to be made:
1.1. Account name (the name of the account as it appears on your cheque book):________________________________________________
1.2. Account holding branch (the name of your bank as it appears on your cheque book):________________________________________________
1.3. Full postal address, including post code, of the paying bank (so we can write to your bank with this form):
_______________________________________________________________________________________________________________________________________________________________________________________
1.4. Account number (your account number as it appears on your cheque book – an 8 digit number):_____________________________________
1.5. Sorting code (the code for your bank as it appears on your cheque book – a 6 digit number):_______________________________________

2. Payee details – the account to which the payment is to be made:
2.1. Name of organisation to be paid is:  FRIENDS OF THE ARMITT TRUST
2.2. Payment reference (this will identify you on the bank statement of the Friends of the Armitt Trust, so please write your surname and initials in capital letters here): _________________________________________________________________________________
2.3. The bank sorting code of the Friends of the Armitt Trust, which is:  01-09-75
2.4. The account number of the Friends of the Armitt Trust, which is:  75792729

3. About the payment
3.1. The payments are to be made annually on 5th January
3.2. The first payment is to be on 5th January next
3.3. The amount to be paid each time is £25.00/£35.00
3.4. Payment of this amount is to be made until further notice (so your bank will make this payment each year until you cancel or amend this instruction)

4. Confirmation

Customer signature(s)

___________________________________________________________________________

___________________________________________________________________________

Date ______________________________________________________________________
Please complete and return this form to the Membership Secretary at the Armitt
Revised 29 June 2016, 5  August 2016
