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2nd Clevedon Scout Group
STANDING ORDER MANDATE
Please complete and return to your bank
To the Manager…
	Bank name
	

	Address
	

	Sort code
	

	Account number
	

	Account name
	

	Reference*
	


* please ensure this is quoted on every payment and should be the full name of one child only – if you have more than one child in the group please complete a mandate for each child
Please pay to:  2nd Clevedon Scout Group, Account Number:  00204292, Sort Code:  30-18-88, Address: Lloyds TSB, 16 The Triangle, Clevedon, North Somerset BS216NG, the sums detailed below on the dates specified.  These instructions are to be carried out monthly until further notice or until this instruction is cancelled by me.

Payment Schedule
1st of each month



Amount: £12.50 (twelve pounds, fifty pence)
First payment to commence on:

…./…./…….. (insert date)
Please ensure that if the first due payment date has passed on receipt of this mandate by the Bank, that an immediate payment is made from my account.
Please debit my/our account as detailed above
Signature:

……………………………………………………………..
Date:


……………………………………………………………..
Please return this mandate to your bank
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