STANDING ORDER MANDATE

Please fill in this form by completing all boxesdameturn it to: Patrons Scheme
Homefield

Note: £1.00 per week minimum payment Rectory Lane
Norton-sub-Hamdon
TA14 6SP

ACCOUNT TO BE DEBITED

1. Name and full postal address of your Bank . Ybur name and full postal address:
or Building Society:

To: The Manager ..........ccoecvveeviiennnnnnn, NaME: .o

Address Home Address: ......oovieee i

PostCode: .......ccveennn .. PostCode: ......ovoveiie )

3. Sort Code (from the top right hand corneraidirycheque)

4. Bank or Building Society account number 5. Account Name

BENEFICIARY DETAILS

Bank: Barclays, Yeovil Branch

Sort Code: 20 99 40

Account Number: 10135291

Account Name: Ivel Barbarians RFC Ltd Developmeurtdr

PAYMENT DETAILS

Please debit my account weekly with the amount shosual payment’ below as detailed and
credit the Beneficiary’s account until further roet

Amount of first payment £ Date of first Payment

Amount of usual payment £

Amount of usual payment in word;s

Signature(s)




