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STANDING ORDER MANDATE 

Please complete this form in BLOCK CAPITALS: 

To ……………………………………………………………..Bank/Building Society 

………………………………………………………………………………...Branch 

(Full Address)………………………………………………………………………… 

Sort Code:……………………………… Account Number:………………………. 

Name of Account to be Debited………………………………………………………. 

Telephone Numbers: Work……………………….. Home………………………… 

Please pay: LLOYDS TSB - MARKET HILL, BARNSLEY, YORKSHIRE. 

Sort Code: 30-10-47 

For the credit of: KLINEFELTER’S SYNDROME ASSOCIATION – TREASURER’S 
ACCOUNT 

Account Number: 0393308 

The Sum of: £……………….(Figures)………………………………………..(Words) 

On the………………..Day of …………………………..Month…………………Year – 

and then ANNUALLY  thereafter. 

SIGNED:……………………………… DATE:……………………………… 
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