                        STANDING ORDER FORM                                                         

                                                         STANDING ORDER MANDATE 
                          CANCEL ALL PREVIOUS MANDATES UNDER THIS REFERENCE                                                                                  
YOUR BANK                                                                             YOUR ADDRESS 

                                                                 


DEAR SIR,

I  HEREBY AUTHORISE AND REQUEST YOU TO DEBIT MY ACCOUNT DETAILED BELOW     

ACCOUNT NUMBER                               SORT CODE                                    QUOTING REF.

                                                                                                         

 WITH THE SUM OF                                                 SAY                                            DATE
£      (
               pounds) monthly 
 t....….of every month       With effect from  ..../..../.... 
or
£      (                  pounds) annually       ........ of every year         With effect from  ..../..../....  
                                                                                                                                                                                 TO: - Newcastle Vision Support    

                                                                                                                                                                                            3rd Floor, MEA House, Ellison Place, Newcastle upon Tyne, NE1 8XS.
                                                                                                                                               ACCOUNT NUMBER: 01677972                                                    SORT CODE:  30-93-71                            
AT LLOYDS BANK, 102 GREY STREET, NEWCASTLE UPON TYNE, NE99 1SL ON THE ABOVE DATE UNTIL FURTHER NOTICE.
YOURS FAITHFULLY

NAME: 





                  SIGNED: ___________________________             




THE MANAGER OF: 





ADDRESS: 





























                         


                                                                









































DATE:  







































































































































































