
 

 

_______________________________________ Bank                 Standing Order 
Postal Address: _______________________________________________________________ 
                           _______________________________________________________________ 
 
Swimmers Name: _____________________________________________________________ 
 
Please Pay: 

 
 

 
And debit My/Our account accordingly. 
 

 
 
Account to be debited                    Account Number                                     Sort Code 

 
 
Signature - ______________________     ________________________ Date:___________ 
 

Bank Branch Title Sort Code 

HSBC Abergele 40-08-05 

Beneficiary’s Name Account Number Quoting Reference 

Abergele Amateur Swimming 
Club 

6 1 1 8 5 6 1 6   

Amount Amount In Words  

   

Date of First Payment Due Date and Frequency Date of Last Payment 

 First Day of Each Month Until Further Notice 

Please cancel all previous standing order mandates in favour of Abergele Amateur 
Swimming Club which use the same reference. 

                 


