Standing Order Mandate (Please send to your bank)
From: 
Title…...…..... Initials………....…. Surname........................................................
Address………………………………………………………………………….........................................
…………………………………………........................................…Postcode……….....................
To the Manager  .......................................................... Bank

Address…………………………………………………………………..................................…………....
………………………………………........................................….. Postcode………..........…………
Please pay Lloyds TSB Bournemouth (30-91-08)
Salisbury Trust for the Homeless Limited quoting reference S.O.Donations

Account Number:  02622101


Sort Code: 30-91-08
The sum of £…………………. (Amount in words)................................................................ ……………………………………………………………………………………………………………………...............
Commencing on the ………………………………… (Date of first payment) and thereafter monthly/quarterly/annually until further notice in writing and debit my account accordingly

Account name to be debited 

Account Number




Sort Code
Special Instructions

Signature(s)…………………………………………..............................…………….Date…………….......
Payments may take 3 working days or more to reach the beneficiary’s account. Your Bank can give details.

Note: The Bank will not undertake to:
· Make any reference to VAT or pay a stated sum plus VAT or other indeterminate amount
· Advise the remitter’s address to the beneficiary

· Advise beneficiary of inability to pay
· Request beneficiary’s banker to advise beneficiary of receipt

· Pay if funds are not available on the specified date.

