
STANDING ORDER MANDATE

TO THE MANAGER   BANK

ADDRESS   

 POST CODE

PLEASE TICK RELEVANT BOX : NEW INSTRUCTION AMENDMENT

ORDER QUOTING REFERENCE/BENEFICIARY

     YOUR BANK DETAILS ( Account to be debited)                           BENEFICIARY DETAILS

 LloydsTSB

 SORT CODE 105 STATION ROAD, EDGWARE, MIDDLESEX HA8 7JL

 ACCOUNT NUMBER  SORT CODE 30 - 98 - O7

 ACCOUNT NAME  ACCOUNT NUMBER 0 1 8 1 5 4 6 6

 BENEFICIARY:      The LPHCA

YOUR REFERENCE   (COMPANY NAME) OUR REFERENCE

         PLATINUM MEMBERSHIP

                                                                               PAYMENT DETAILS

Please Note Payments will include VAT & invoices will be sent by The LPHCA on receipt of funds

 AMOUNT OF PAYMENT £ . p DATE OF FIRST PAYMENT

 AMOUNT OF PAYMENT IN WORDS

 FREQUENCY

THEREAFTER CONTINUE PAYMENTS UNTIL FURTHER NOTICE

  PLEASE PRINT NAME(s) DATE 

 SIGNATURE(S)

WHEN COMPLETED PLEASE FORWARD TO YOUR BANK 

IF POSSIBLE COPY TO THE LPHCA VIA EMAIL OR FAX LPHCA@btinternet.com

WHEN COMPLETED PLEASE FAX 01442 380607

Edgware Branch


