
Transport Standing Order Mandate 

Please complete and post to your bank 
 

 
Name of Bank  ……………………………………………………………………………………………………………….. 

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

 

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

 

 

 Please tick the relevant box: 
         New instruction 
          Please amend previous Standing Order quoting reference/beneficiary 
 

 

Account To Be Debited    Beneficiary Details 

 

 

 

 

 

Payment Details 
 

 

 

 

 

 

Final Payment  May 2020 

 

 

 

 

 

Customer Signature(S) ………………………………………………        Date 

 

 

Customer Contact Telephone No:  

 

Sort Code                    Bank LLOYDS BANK 

Account Number                     Branch Details FAIRFORD 

Account Name               Sort Code 3 0 8 0 9 5   

           

               Account Number 3 2 6 9 8 7 6 8 

  Beneficiary  Name FARMORS SCHOOL 

    

  Reference  

    

(Student Name / Bus) 
    

    

10 Monthly Payments Of £  Date Of First Payment  Aug 2019 

 


