Rainbow Equine Hospital 

STANDING ORDER MANDATE
	To The Manager

	Bank Name
	

	Bank Address
	

	Bank Account Number
	

	Bank Sort Code
	

	Please Pay

	Payee Bank Name
	Barclays Bank Malton

	Payee Account Name:
	Rainbow Equine Hospital

	Payee Sort Code:
	20-67-75

	Payee Account Number
	13230384

	Payment Amount
	

	Frequency
	Monthly/Weekly

	Date of First Payment
	

	Reference
	(Your Surname) - 

	Your details

	Company Name
	

	Address
	

	
	

	Signature:
	

	Print Name:
	


This form should be completed and forwarded to

YOUR OWN BANK






www.paulplater.co.uk


