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PAYMENT / STANDING ORDER MANDATE  
- PAYEE LEEDS CARE ASSOCIATION

Please debit my / our account as requested

	Name of Account to be debited
	

	Account No.
	
	
	
	
	
	
	
	

	Sort Code
	

	Address of bank to be debited
	





	Name of Payee
	Leeds Care Association

	Reference*
	


* Insert name of Member Home or Domicilliary Care

	Bank & Branch to which payment should be made:
	The Co-operative Bank
41 Vicar Lane, Leeds, LS1 1DS

	Account No.
	6
	8
	3
	6
	8
	6
	0
	3

	Sort Code
	089072



Payment Details
	Amount
	

	Amount in words
	

	Date of Payment(s)
	

	If payment by instalment
Date of first Payment
	

	Payment Instructions
	To be paid per calendar month until further notice.



This instruction cancels any previous order in favour of the Payee named above under this reference.

Signature …………………………………………………Date……………………

Print Name………………………………………….Job Title……………………..

Name & Address … …………………………………………………………………………

……………………………………………………………………………
Please complete and sign this document and send a copy to  Leeds Care Association 42a Main Street,Garforth, Leeds LS25 1AA, original to your bank.
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