Standing Order Form

Please complete and forward to your Bank.  Thank you.
Please pay Inn Christian Ministries the sum of £.………… monthly/quarterly*

(*delete as applicable)

starting from: ………….. (day)/…………….(month)/20….. until further notice
Your Bank Details

Your Account Number ___________________________________________

Your Sort Code ________________________________________________

Your Bank Name _______________________________________________

Your Bank Address _____________________________________________ 

_____________________________________________________________

_________________________Postcode  ____________________________

Signature _______________________________  Date _________________

Payable to Barclays Bank Plc, Leicester, LE87 2BB (Sort Code Number 20-54-11)

for the credit of Inn Christian Ministries (Account Number 30512451)

Your Details

Title:  _____
First name: ______________   Surname: ___________________

Address:  _______________________________________________________

_______________________________________________________________

_________________________ Postcode ______________________________

Daytime telephone no. ________________________________

Email address _______________________________________

