
   

    Alma Medical Centre,   31 Alma Rd.,   Bournemouth, BH9 1BP

              Bank Standing Order Form

Your Name

Your address

Your contact Tel. No:

1. Account to be debited: Bank sort code………………..
                   Account number………………

Details of payment:

Amount in words and numbers……………………………………………..

Frequency of payment:  monthly quarterly yearly other

First payment date:………………………………………………………….

Recipients name:  Spreading Health

Recipients bank: Unity Trust Bank plc
Sort code      : 08 60 01
Account No      : 20205733

‘Spreading Health’ will appear on your bank statement

Please return this form to your bank and kindly let us know, so we can plan our cash flow 
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