Standing Order Details

This section to be retained by Cornish Community Banking

Name of member..........ccoiiii, (please print)
Memberno .................

Until further notice | will pay the sumof £..................

Weekly O

Fortnightly O (Tick as appropriate)

Four Weekly 0O

Monthly O

Beginningon ......... [, [,

Please indicate below the amount you wish to go to shares, loan
and/or savings.

[ cornish
i community

Standing Order Mandate

Please complete in block capitals and Cornish Community Banking will send this to your

bank.
Bank Name:
Address:
Sort Code:  ..... ..... ST e
Account Number:
PLEASE PAY: The Cooperative Bank
Bank Sort Code: 08-92-50
Account No: 67007389
Ref/Roll No: Member ...cceeveeemmmsnnnnnnass
Account name: Cornwall & Isles of Scilly Credit Union Ltd
Thesumof £ ... ol every: week / fortnight / four weeks / month
(Delete as appropriate)
AMOUNE IN WOIAS: e
Beginningon: ... foviiiiiinn. foviiiiiinn.

Until you receive notice from me in writing, debit my/our account accordingly.

This mandate replaces any previous standing order to this payee.
Name of ACCOUNt HOIAEI(S) ....cuenenieiiiii e

Signature(S) ..o Date:..../..../........




