STANDING ORDER MANDATE

To:


BANK NAME…………………………………………………………………………………


ADDRESS……………………………………………………………………………………..



    ……………………………………………………………………………………..



    ……………………………………………………………………………………..



    ……………………………………………………………………………………..

Please debit my account:


ACCOUNT NAME…………………………………………………………………………….


ACCOUNT NUMBER…………………………………………………………………………


SORT CODE……………………………………………………………………………………

And pay:


HSBC


PO BOX 85


CITY OFFICE



CAMBRIDGE


CB2 3HZ


ASSOCIATION OF OCCUPATIONAL HEALTH NURSE PRACTITIONERS


A/C NUMBER 
21611682


SORT CODE 
40-16-08

The sum of five pounds and fifty pence (£5.50) monthly on the first day of each month commencing: (date of first payment)…………………………..until you receive further notice from me in writing.

SIGNATURE……………………………………………………………………DATE……………….. 

Please send this copy directly to your bank
(===============================================================

STANDING ORDER MANDATE

To:


BANK NAME…………………………………………………………………………………


ADDRESS……………………………………………………………………………………..



    ……………………………………………………………………………………..



    ……………………………………………………………………………………..



    ……………………………………………………………………………………..

Please debit my account:


ACCOUNT NAME…………………………………………………………………………….


ACCOUNT NUMBER…………………………………………………………………………


SORT CODE……………………………………………………………………………………

And pay:


HSBC


PO BOX 85


CITY OFFICE



CAMBRIDGE


CB2 3HZ


ASSOCIATION OF OCCUPATIONAL HEALTH NURSE PRACTITIONERS


A/C NUMBER 
21611682


SORT CODE 
40-16-08

The sum of five pounds and fifty pence (£5.50) monthly on the first day of each month commencing: (date of first payment)…………………………..until you receive further notice from me in writing.

SIGNATURE……………………………………………………………………DATE……………….. 

Please return this copy to the Association

AOHNP (UK), P O Box 11785, Peterhead AB42 5YG

