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ST PAUL’S

Please se;nd this completed form to your own Bank which is:

Name of Bank

Address of Bank

Bank Sort Code

Debit my Bank account no

Please pay to the Account no below:

Parish Name

Parish Bank Name

Parish Bank Address

Sort Code

Account no

The sum of £ on the day of

20

and weekly/monthly/annually thereafter until otherwise notified.

Name

Address

Signed

Date





