
                                                   The Manager   
            
  
          

 

St Trea’s Standing Order Mandate 
 

Customers Name: ________________________________________________________________ 

 

Customers Account Number: __________________________ Bank Sort Code: _____________________ 

 

 

Beneficiary Name: Newbridge Parish Fund 

Beneficiary Account Number: 80147562                                        Sort Code: 90-49-82 

Start Date: _______________ End Date: ________________ 

Amount: _________________                              Amount in words: ___________________ 

Frequency:       Weekly         □               Fortnightly     □          Monthly     □ 

                           Quarterly      □            Yearly              □           Other      □ 

Reference:  
(Suggested name and envelope number)  
 
Customers Signature: _____________________________ 
 
Date: _____________________ 
 
 
Not included in the standing order is Priest dues and Charitable envelopes. 

 


