
 

Form ref. Standing Order Form   Date 24/04/09 

 

NEW STANDING ORDER           

 

 
                   

                

                  

                      

                      

                      

                             

                    

Customer Account Details               

                    

Name of Account to be debited                              

                    

Sorting Code   -   -    Account Number                 

                    

Name of Remitter (if different)                              

                    

                    

Beneficiary Bank Details                

                    

Reference Number                               

NB This instruction cancels any previous order in favour of the Beneficiary under this reference      

                    

Sorting Code 83 - 23 - 01  Account Number 0 0 2 7 1 3 7 1 

                    

Name of Bank   The Royal Bank of Scotland           

Branch    Hawick               

Beneficiary Name  Waverley Housing             

                    

Beneficiary Payment Details               

                    

Amount £       .   p  Frequency  Weekly / Monthly  

                    

Start Date               End Date                

          Leave Blank if until further notice    

                    

Customer Authority                 

Please debit my/our account with the amount of payments effected in accordance with the above instructions  

plus any charges which the Bank may make in effecting these payments on my/our behalf.     

                    

Signature                       Date           

                    

Signature                       Date           

 
Address  ____________________________________________________________________________ 

To: The Manager Bank/Building Society 

 
Address 

 
 

 
 Postcode 

 

 


