
To NATIONAL WESTMINSTER BANK PLC.

                                                                                Branch      Standing Order Mandate
Please Pay:               Bank              Branch title (not address)      Sorting Code Number

                       

60-13-15LINCOLN SMITH           NATIONAL      
                        
     WESTMINSTER

for the
credit of

the  sum of       

Amount in Words                                               Amount in 
Figures

                       

               
£

     

                       

£

Date and amount of last payment.

£
*now

Date and amount of first payment

      
This instruction cancels any previous order in favour of the beneficiary named above,  under this reference.
Special instructions

Account to be debited

   

Signature(s)                                                                                                Date                            

                                                                                                                  
Note: The bank will not undertake to: (1) make any reference to Value Added Tax or other indeterminate element
(2) advise payers address to beneficiary     (3)advise beneficiary of inability to pay  (4) request beneficiary’s banker to advise 
beneficiary of receipt.

cut here -------------------------------------------------------------------------------------------------------------------------------------------
Please Note

It simplifies administration for the Honorary Secretary and Honorary Treasurer if the 
members are willing to pay by standing order with their bank.

If you are willing to do so,  please print and complete the forms above and overleaf,  then send 
the top part directly to YOUR BANK and the part overleaf to the Secretary for our records.

0    5     6     2     5    4    0   8        GOAT VETERINARY SOCIETY
Account number      Beneficiary’s Name

commencing
1st JANUARY
ANNUALLY

Due date and frequency
and 
there 
after 
every

*until you receive further notice from 
me/us in writing

and debit my/our account 
accordingly.

Account Number

until

quoting the 
reference



I wish to pay my annual subscription to G.V.S. by standing order.

My standing order will be paid from account name 
.....................................................................
(Please ensure this is correct,  as this is all that we are given by our bank to identify your payment.   This is 
particularly important when payment is from a practice account that does not contain your surname.)

Name (please print) ....................................................................................................................

Signature.....................................................................................................................................
  

Date ............................................................................................................................................


