Standing Order Mandate

Please note that this form is not to be used for amending existing payments - Use o Standing Qrder

Amendment Form (NWB1665)

Please complete this form in BLOCK CAPITALS

To Bank Sort Code lj | ]WT {—j
Brench

(Full neddress)
A Customer's Details

Accourit Mome Account Numbear I ‘ | [ I I 5 I |

Tel Mo - Work Jel Mo - Home

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

B Person/Orgonisation you wish to pay

Name of Person/Organisotion G QUERmHETTDwWAN HAaeos,
Bank and Branch Name Waiye \ V=T YTl Mysnnad
Account Number [ 1 T [ [l [@ [0 54 SortCode [5]5[2] vl 7)

Reference o be quoted (if any)

C | About the Puymer;t |

Amount Details {if the smount of the periodic poyments vary they should be incerporated in o schedule overieaf]

Amount of first payment (if differentl £~ Amount of normal poyment £

Amount of normal payment inwords

Amount of final payment (if different] £ '_;/‘

When Paid (pesenons Poyment 1 an aceit ek of MolWest will nsimally be ecetved by the kenefiziany on the naminates poyment dase.
Praaymesrit 1ot an account leld ol o diiferent honk vall be receivad by the baneficiony 3 working duys afer your nomineted pagmest dotel.

Day or date of paymerits Frequenc @_mﬁrf‘c_mw
feqFadesy, 1 st.30th Moy} fegwekly mamhly yready)
Commencinq NGW }’ ______.f' f _ [Bekty ps npprognats]

Total nurber of poyments l I or Expiry date 7/ or Until further notice [Z
Speciol instructions

D Confirmation Bank Uée Only

1AW acknowledqe the Benk will not undertnke to; T

{i) moke any reference to Value Added Tox.or other indeiermingte element Keged bg i :l (mitlﬂ'S}
(i) nedvise poyers address to eneficion

[iil) sehvise bunediciary of inabi‘ity 1o poy Date

fiv) recuest beneficiany’s banker te ackise beneficiony of receipt

Customer(s) Signature(s} .

Dote
Served by e e at Branch
TS Ko . .. . External No

HWB1320 Ruv Jan 391 a Natwest




