ALMON

HOUSING ASSOCIATION

To be given to YOUR bank when completed
Bankers Order

Please make the payments detailed below and debit my account.

Account Name

Account Number

Sort Code

Amount in words

Amount in numbers £

Date SO to be taken

Frequency Weekly / Fortnightly / Monthly

(until further notice in writing) (Please delete as appropriate)

Signed

Date

Almond Reference No

This instruction cancels any previous order in favour of the payee and AHA Reference indicated above.
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