St Peter’s Church, St Albans
PCC Stewardship Fund

STANDING ORDER

LI T TSP T RSP PPT PR (your bank)
OFFICE/BranCh NAME .......ooiiieieee e
BranCh @SS .......ccvoiiiiiiiiiiee s

Standing Order Authority New / Revised
Bank Branch title Sort Code
Please pay | Royal Bank of Scotland St Albans Branch 16-30-24
Beneficiary’s Name Account Number
o e craior | PSS A o oF P T, | 1zt

Amount in figures

Amount in words

the sumof | £

Date of first payment

Continue Payments

commencing

monthly/quarterly/half yearly/annually*
*delete as appropriate

Date of last payment

until

Or until this order is cancelled by me in
writing

Please DEBIT my/our account

ACCOUNT NUMDET <.

ACCOUNT NAME ittt e et e e s

Please quote reference:- REGULAR GIVING

SIGNALUIE(S).vveveerrerrierieerieeee e e sie e sre e sree e,




	OfficeBranch name: 
	Amount in words: 
	Account number: 
	Account name: 
	Signatures 2: 
	Date: 
	Date_2: 
	Branch address: 
	Your bank name: 
	Amount in Figures: 
	Date of first payment: 
	Date of last payment: 


