
STANDING ORDER MANDATE 
FRIENDS OF ST MONICA’S HOSPITAL – REGISTERED 

CHARITY NUMBER 513694 
 
 
To: _________________________________  Bank plc/Building Society 
 
Address: _____________________________________________________________ 
 
_________________________________________________________________________ 

 
 
Please credit the following account: 
 
Account to be credited: Friends of St Monica’s Hospital Reg Charity No 513694 
Bank:    HSBC Easingwold Branch 
Account Number:  81065076 
Sort Code:   40-20-02 
 
Amount in Figures: £______________________ 
 
Amount in Words: _______________________ 
 
Date and amount of First Payment: ____________________________________________ 
 
Due date and Frequency:  ____________________________________________ 
 
Date and amount of Last Payment: ____________________________________________ 
 
Quote reference:   ____________________________________________ 
 
This instruction cancels any previous order in favour of the beneficiary named above, under 
this reference and should continue until further notice from me/us in writing. 
 
 
Please debit the following account: 
 
Account to be debited:  ____________________________________________ 
 
Account Number:   ____________________________________________ 
 
Sort Code:    ____________________________________________ 
 
Signature(s):  __________________________________ Date: ______________ 
 
   __________________________________ 
 
 
 
Note:  The bank will not undertake to:  (1)  make any reference to VAT or other 
indeterminate element; (2)  advise payers address to beneficiary; (3)  advise beneficiary of 
ability to pay; and (4)  request beneficiary’s banker to advise beneficiary of receipt 


