
STANDING ORDER MANDATE 

 

CUSTOMER NAME:   

 

CUSTOMER’S BANK DETAILS 
 

 

CUSTOMER ACCOUNT NUMBER:     

 

BANK NAME: 

 

BANK ADDRESS: 

 

BRANCH SORT CODE:        

 

BENEFICIARY NAME:    

 

BENEFICIARY ACCOUNT  

NUMBER:    

 

BENEFICIARY SORT CODE:   

 
 

START DATE:      

 

AMOUNT:    

 

AMOUNT IN WORDS:

  

FREQUENCY:  MONTHLY  

 

REFERENCE:   

(This will appear on Beneficiary’s Bank Statement)  

 

CUSTOMER 

SIGNATURE:  

DATE:   

 

 

 

 

       

 

 

 

 

  

 

    

ST PATRICK’S CHURCH PARISH OF 

TERMONAMONGAN (RESTORATION ACCOUNT) 

8 3 2 2 7 8 5 9 

9 0 4 7 9 8 

 

    

 

 

 

 

 

 

 

 

 


