
To Bank

(Bank Address)

Bank Branch title (not address) Sorting Code Number

Please pay

For the Credit of

Beneficiary’s Name Account Number Quoting Reference (Your Surname)

Amount in figures Amount in words

Date of first payment Amount of first payment Due date and frequency

Date of last payment

The sum of

Commencing and thereafter every

Until further notice in writing or and debit my/our account accordingly

Name of account to be debited Account number

Name(s)
BLOCK CAPITALS PLEASE

Address

Signature

Signature

For joint accounts where both signatures are required

Postcode Date

Branch

YORKSHIRE BANK 0 5 - 0 6 - 8 1

Queensbury Juniors A.R.L.F.C. 3 3 5 8 5 6 8 8

5.00 FIVE POUNDS

£5.00 15th of each month

Queensbury Juniors A.R.L.F.C.

Lottery Standing Order Form

AFTER COMPLETION PLEASE
FORWARD THIS FORM TO:- Your Bank, or to

The Lottery Treasurer:-
Mrs J. Fairbrother,
14 Ferndale Avenue, Clayton. Bradford.
West Yorkshire. BD14 6PG

(Your Bank)

QUEENSBURY
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