
[bookmark: _GoBack]BANKERS’ ORDER

To the Manager ……………………………………..Bank.   Sort Code      /    / 
Address……………………………………………………………..
             ……………………………………………………………..
             ……………………………………………………………..
Post Code ……………………

Please pay to the account of “Deddington Church Council Fund”
Sort Code: 20 - 03 - 84		Account No:   40338206
The sum of £……………. (………………………………………………………..)
		(figures)				(words)

Commencing on the …………. day of …………….. 20….  and on the same day in each succeeding month/quarter/year* until cancelled.

(* delete as applicable)

Quoting Ref: (Your account title) …………………………………………………

Please debit my account no. …………………………………with each payment when made.

Signature(s) ………………………………………………  Date………………………

Address …………………………………………………………………………………
              ………………………………………………………………………………….
              ………………………………………………………………………………….
Post Code ………………………….

This mandate cancels any existing Bankers’ Order payable to …………………………
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