
Sort Code 

Account Number

Amount of First Payment    £   

Amount of Usual Payment  £ 

Frequency of Payment  
(weekly/monthly)

I hereby authorise my bank to set-up this standing order payment from my account.

Customer Signature(s) 

Customer Contact 
Telephone Number Date

Where signing mandate dictates both/all to sign, all parties must authorise instruction.

Customer Account Details 

Account Name 

Sort Code 

Account Number

Bank Name & Address

Regular Payment Form 
Please pay by banker’s standing order, cancelling any previous instructions regarding this recipient.

Date of First Payment 

Date of Last Payment 

Date of Usual Payment 

Or please continue until further notice

Beneficiary Name: 

Stepping Stones Day Nursery Ltd 

Reference / Child’s Name

Please complete the relevant sections below and then sign and date the form.

Payments Details:

2    0    6    3    2    8

8    0    5    5    8    2   2    2

Beneficiary Details:


