
SEMLA Development Fund Appeal

Banker’s Standing Order Form

Please complete your details below in block capitals, sign & date the form then return it to

your bank:

Full name..........................................................................................................................

Address.............................................................................................................................

………………………………………………………………………………………

…………………………………………………. Postcode …………………….

Name of your bank …………………………………………………………………….

Full address of your bank

………………………………………………………………………………..…………

……………………………………….………………………………………………….

…………………………………………………. Postcode …………………………..

Sort code.…… - .…… - .…...   Account number    ………………………………..

Please pay from the above account to:

The sum of:

� £2     � £5     � £10     � £15     � £25     � £100     � £__________Other

Amount in words: ……………………………………………………………........

Frequency of payment:

Every month �                    Every quarter �                    Annually �

Starting on the ……..... (day) of  .…..………………….. (month) ………….. (year)

Quoting Reference…...(please enter your name here)……………………..

Signed ………………………………………………   Date  …………………………

Thank you very much for your support

 

South of England Lacrosse Educational Trust
HSBC, Central Croydon Branch
9 Wellesley Road
CROYDON   CR9 2AA
Sort code:                40-18-41
Account number:    42341530


