
STANDING ORDER MANDATE

To the Manager, ................................................................................................. (name of your bank)

Postal address of your bank:..........................................................................................................................

                  ................................................................ Postcode: ….....................................

Bank Sorting Code Number

Please Pay Bank of Scotland 12 – 09 – 49 

Beneficiary’s Name Account Number Reference: (Your name)

for the  
credit of Families Need Fathers - Thames Valley 0 0 2 7 9 6 0 3

Amount Amount in words

£

Date of first 
payment

Frequency (e.g.
Monthly / Annually)

Date payable (e.g. 1st

each month)
Date of last payment
(optional)

commencing

until further 
notice in 
writing or

and debit my/our 
account accordingly

                                                                                                                                     Account to be debited:

Account Name:Please cancel all previous standing order/ direct debit 
mandates in favour of

Under reference 
number

Sort Code Account Number

Families Need Fathers - Thames Valley -           -

Special Instructions

Your personal details:

Name:

Address:

                                                    Postcode

Signature(s)  …………………………………………………………………………………….  Date  ………………………….

                                     

Following completion either hand this form in at the meeting or post to:
The Treasurer, Families Need Fathers – Thames Valley, 14 Springdale, Earley, Reading, RG6 5PR

Thank you for your support
1
Families Need Fathers Thames Valley Branch will not use your personal information in any way other than related to this Standing 
Order Mandate.

NB. These payments do not count towards your annual membership subscription for the national Charity

FNF Thames Valley Branch


