
Standing Order Form   

Date: ________/________/_________________ 

From: Name ______________________________________________________________  

Address __________________________________________________________________ 

__________________________________________________________________________  

Name of Your Bank:_______________________________________________________ 

Address of Your Bank:_____________________________________________________ 

_________________________________________________________________________  

Please arrange to make the following payment from  
 

Account in the name of: _______________________________________________  

Account No: _______________________; sort code: _______________________  

Amount: £ _______________  

Payment to be made: annually / monthly / other _________________________  

Payment Date: _____/_____/_______  

To the account of: Dog Assistance in Disability 
 

Account number:  72-00-04 

Account No:    67404488 

Address: Alliance & Leicester Commercial Bank 
BBAM 
Bridle Road 
Bootle 
Merseyside 
GIR 0AA 
 
These payments are to continue until further notice.  

 

Yours faithfully  

_________________________________  

(Signed in accordance with the bank mandate) 


