
Standing Order Mandate 
 

Parish of  …………………………………………………….. 
 
Name and Address of your own bank            To:                        The Manager 

                                                                                       Address                ……………………………………….. 

                                                                                                                      ………………………………………..    

                                                                                                                      ……………………………………….. 

                                                                                                                      ……………………………………….. 

                                                                                    

              Please Pay to        HSBC plc 
                                                                                                                       99-101 Lord Street 
                                                                                                                       Liverpool 
                                                                                                                       L2 6PG 
 
                                                                                     Parish Account details:   

                                                                                     Account Name:       ……………………………………...                               

             Account Number:   ……………………………………. 

                                              Sort Code:                ………….……………………....... 

 
                                                                                    The sum of:               

                                                                                     (In Words)              ……………………………………….. 

                                                                                     (In Figures)             £……………………………………... 

                                                                                     Commencing          ……………………………………….. 

Delete As Applicable                                               and thereafter       Weekly/Monthly/Annually 

                                                                
                                                                                      Until you receive further notice from me in writing 
 
Please insert the title and number of your  
Own bank account                                                     and debit my account accordingly 
                                                                         
                                                                                       Account Name:       …………………………………… 

                                                                                       Account Number:   …………………………………… 

                                                                                    

                                                                                   Signature:              …………..…………………………….  

                                                                                   Date:                      ……….……………………………….. 
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