Standing Order Mandate

Please complete this form in BLOCK CAPITALS
To Bank

A. Customers Details

Account Name Account No.

Tel No. Sort Code

Please set up the following Standing Order Mandate and debit my/our account accordingly
B. Person/Organisation you wish to pay

Name of Person/Organisation: Funworld Leisure Ltd

C. About the Payment

Amount of Payment: £

Amount of Payment in words

Preferred date of payment day of the month. Frequency of payment
Date of commencement Total Number of payments

D. Confirmation

I/'we acknowledge the bank will not undertake to:

Make any reference to Value Added Tax or other indeterminate amount
Advise payer’s address to beneficiary

Advise beneficiary of inability to pay

Request beneficiary’s banker to advise beneficiary of receipt

Customer(s) Signature(s)

Date



