STANDING ORDER FORM

TO the Manager........ccocviviviineeeses s (BANK)

A (BANK ADDRESS)
Please pay from my Account NUMDEr.......cccccovvvvninininiiiine,
(AMOUNIT) £...coooviviieinininins monthly/quarterly/annually
STANTING ONiciiiicc s

To HERTFORDSHIRE ACTION ON DISABILITY:
Co-operative Bank
Sort code 08 92 99 Account No. 65 05 15 44

NAME. oo (BLOCK CAPITALS)



