
**Please Return to Your Own Bank**
STANDING ORDER MANDATE
ONLY AVAILABLE TO THOSE MEMBERS PAYING BEFORE 1ST January 
Member’s Bank Details

To the Manager

	
	Bank Limited
	Date
	

	
	Branch
	
	


Please make payment in accordance with the following details, debiting my/our* account number

	Member’s Account Number
	
	
	
	
	
	
	
	
	


	Beneficiary
	DANSKE
	Bank
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	HILLSBOROUGH
	Branch
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Beneficiary Bank Sort Code
	9
	5
	0
	3
	2
	6
	
	
	
	
	
	
	
	
	
	
	

	BANK USE ONLY
Exempt
Form

Commission


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Beneficiary Account number
	3
	1
	0
	0
	1
	5
	5
	8
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Beneficiary Name
	D
	O
	W
	N
	S
	H
	I
	R
	E
	
	T
	E
	N
	N
	I
	S
	
	C
	L
	U
	B

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Member’s Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PAYMENT DETAILS

Frequency of Payment – monthly

Amount

Diary Code

Date of First

Payment

Date of Last

Payment

Number of

Payments
SECTION A
BANK USE ONLY
0

1

0

1

2
1
0

1

0

6

2
1
or

0

0

6



	Member’s Signature
	
	

	Member’s Name (please print)
	

	
	


	
	
	
	
	
	
	
	

	Open
	
	
	Stop Specific S/O
	
	
	Stop Specific S/O
	

	Amend
	
	
	Remove Stop on Specific S/O
	
	
	Remove Stop on Specific S/O
	

	Cancel
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Completed by:
	
	
	
	
	



