	[image: image1.png]You first ¥ Lloyds TSB





	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	[image: image2.jpg]




	
	
	Your Instruction to set up a
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	New Standing Order
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please write clearly in the spaces with capital letters or cross the boxes.
	
	
	
	
	
	
	

	All Sections must be completed.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Your details
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Your full name or name of business
	
	Sort Code (being debited)
	
	Account Number (Being debited)

	 
	 
	 
	 
	
	 
	
	
	 
	 
	 
	 
	 
	 

	Your contact telephone number
	
	Branch name
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Details of your standing order
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Does this instruction replace any existing
	Yes
	
	No
	
	
	
	
	Usual  payment amount in words
	

	standing order or direst debit instructions?
	 
	
	 
	
	
	
	
	TWENTY FIVE POUNDS 

	
	
	
	
	
	
	
	
	
	
	
	 

	If yes please give details in special instructions below
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recipient's name
	
	
	
	
	
	
	
	
	
	Final payment amount (if different from usual)

	HEALEY DRIVERS CLUB
	
	
	
	
	
	
	
	£
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recipient's bank and branch name
	
	
	
	
	
	
	
	Final payment date
	
	
	

	LLOYDS TSB, PERRANPORTH
	
	
	
	
	
	
	
	UNTIL FURTHER NOTICE
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recipient's sort code
	
	Recipient's account number
	
	How often do you want the payment made?

	30 - 98 - 76
	
	0 1 1 4 7 9 1 9
	
	YEARLY
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First payment amount
	
	
	
	
	
	
	
	
	
	Your payment reference (surname and initial)

	£25.00
	
	
	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First payment date
	
	
	
	
	
	
	
	
	
	Please give details of any special instructions

	1st January 
	
	
	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	
	
	
	
	 

	Usual Payment Amount
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	£25.00
	
	
	
	
	
	
	
	
	
	Please allow up to Three working days for

	
	
	
	
	
	
	
	
	
	
	
	funds to reach recipient's account.
	

	3
	Your agreement with us
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Please note that we will not:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	- make any reference to VAT or any other indeterminate element
	
	
	Your signature(s)
	
	
	

	- advise your address to the person/organisation you are paying
	
	
	 
	 
	 
	 
	 
	 
	 

	- tell the person/organisation you are not able to pay
	
	
	
	
	 
	
	
	
	
	
	 

	- ask the bank of the person/organisation you are paying to tell this person/
	 
	 
	 
	 
	 
	 
	 

	 organisation when payments are received.
	
	
	
	
	
	
	Date

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I authorise you to debit my/our account, in accordance with the details in section 2.
	
	
	
	
	
	

	This request is addressed to the bank which holds my/our account
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Once you have completed this form, please take it to your own bank.
	

	
	Your bank will not accept photocopies, faxes or e-mails of this document.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


