
 
 
 
 
 

 
 

STANDING ORDER MANDATE 
 

Parish Bank Details:  Please pay to the account of: 
Parish Bank          Parish Branch name (and address)                                      Sort Code 

 

For the credit of: 
Title of Parish Bank Account                                         Parish Account Number 

 
The sum of: (figures)                                     Amount in words                                    

 
 
 

Commencing 6th of ______________ (month)  20_____ (year) 
 
 

And thereafter monthly___ quarterly___ yearly___ (please tick one option) until notified 
otherwise quoting my Surname and debiting my account: 
 
 
 

Your Bank / Building Society Details: 
Name and Address of Your Bank                                             Sort Code            

 

Your Account Name                                      Your Account Number 

 

 
Signature _______________________                       Date ________________________ 
 
If you have a Gift Aid Declaration, please sign this Mandate yourself.  

 

Please cancel any previous Standing Order in favour of the above account. 
 

 

Please send this Standing Order Mandate directly to your Bank 
 
 

DIOCESE OF HEXHAM AND NEWCASTLE 
Charity Number 1143450 

 

HSBC         CITY BRANCH NEWCASTLE                                              40-34-18 

DHN  CRAMLINGTON: ST. PAUL                                                                       22525739 

 

 

 £    


