
 
 

Standing Order Mandate Form 
 

(Please provide your details below) 
 
Title______  First Name (s) ___________________ 
 
Surname: ___________________ 
 
Address: ___________________________________________________ 
 
Post Code ____________ 
 
(Please provide the details of your bank below) 

To The Manager ________________________Bank/Building Society 

Branch Address__________________________ 

____________________________________ 
 
(This section provides details of your Parish Account) 

Please Pay:     
 
Name of Account:      
 
Sort Code:  Account No.    
 
The Sum of £________ (figures)   (words)____________________ Pounds  

Commencing on ____/_______/_______and thereafter every month 

from my account details below: 

Name on Account:____________________  Account No:______________ 

Sort Code:____-____-_____      Reference: _______________ 

Signed:________________________  Date:_____/________/_____ 

I wish to donate the above amount until further notice. 

 

Please return this mandate, when completed to: 

The Treasurer,    , insert address details:  ________________________ 

________________________________________________________________________ 

is registered with the Charity Commission for Northern Ireland: Charity No 
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