
STANDING ORDER MANDATE
RENTS

Name:

Address:

To
Address

Please pay

for credit of

the sum of

and

Bank

Bank LB. Lewisham Sort Code No.
Co-operative Bank PLC Main Income

Account 08 90 29

Beneficiary's Name Account Number

London Borough of Lewisham 6 1 0 7 3 8 4 3

Amount Due on

£

* a) Payable on the day of each month thereafter.
* b) Each week thereafter.
* c) Each fortnight thereafter.
* d) Every 4 weeks thereafter.

(Delete as necessary)

Quoting reference number

and debit my/our account accordingly *until you receive further notice
from me/us in writing

Please cancel any previous Standing Order or Direct Debit in favour of
the beneficiary named above under this reference:

Name of Account to be debited

 

Account Number

                             

Signature(s) Date
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