
Bridgend Lifesavers Credit Union Ltd
LIFE LONG LEARNING CENTRE, MURFIELD CLOSE, SARN BRIDGEND, CF32 9SW

TELEPHONE 01656 729912, EMAIL: nicola@blscu.co.uk

BANK STANDING ORDER MANDATE

This order replaces any order currently in place on the BLSCU Ltd members reference number
quoted below

Please complete in block capitals and BLSCU Ltd will send it to your bank on your behalf

To (your bank name)………………………………………………………………………………………………

Address………………………………………………………………………………………………………….........

……………………………………………………………………………………………………………………………..

…………………………………………………………………..Post Code………………………………………….

BLSCU Member Reference Number: ……………...... (office use only)

The sum of £………………………weekly / fortnightly / 4 weekly / monthly (delete as appropriate)

Amount in words: …………………………………………………………………………………………………….

Commencing on (date): …………/…………../………….until you receive notice from me in writing, and debit
my/our account accordingly.

Signature(s) 1………………………………………………………….Date: ................/……………../……………

Signature(s) 2………………………………………………………….Date…………../………………./……………

Title (name) of your Account ……………………………………………………………………………………...

Your Account Number

Your Bank Sort Code

Please pay to: The Co-Operative Bank Plc, Olympic House, Olympic Court, Montfort Street, Salford, M5 2QP

Please Credit To: Bridgend Lifesavers Credit Union Ltd, 
Sort code: 08 92 50
Account number: 67007130

For office use only



Date of receipt: Effective date: Computer updated:

Check by:

Details:


