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To the Manager
	Bank name
	

	Bank address (incl. postcode)
	

	Bank sort code
	

	Bank account number
	



Please pay
	Payee bank name
	

	Payee account name
	nicenstripy

	Payee sort code
	

	Payee account number
	

	Reference
	

	Payment amount (numbers)
	£
	Payment amount (words)
	



	Date of first payment
	5th March 2019
	
	

	Date of last payment
	5th February 2020
	Number of payments
	12

	Frequency of payments
	Monthly
	5th of each month



Your details
	Your name
	

	Address
	

	Signature
	

	Date
	
	Contact number
	

	
	
	Email address
	



Please contact YOUR NAME: YOUR MOBILE or email:  YOUR NAME@nicenstripy.com if you have any queries.
 
Please send this form to your bank and ensure any previous standing orders are cancelled. 
PLEASE USE YOUR SURNAME AS PAYMENT REFERENCE
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