The Manager

…………………….………………………………..
Please insert the  

……………………………………………………... Name, Address & Postcode

………………………………………………………of your own Bank. 

………………………………………………………

Please arrange to pay 
LLOYDS TSB Scotland plc


St Machar (873410) Branch




PO BOX 1000
BX1 1LT

Sort Code


87-34-10
For the credit of

BODA PARENT COUNCIL
Account Number 

88649860
The sum of  


£

Commencing*


*When inserting a starting date, please ensure that the money will be transferred in time for the draw
Frequency


Monthly

Date of last Payment

(or UFN  - Until further notice - 
perhaps work out the month /year your child will leave school)
Reference


………………………………………...(insert your name)

Account to be debited
……………………………………….……………….…….

(i.e. the name(s) of the account holder(s))

Your Account Number
__ __ __ __ __ __ __ __ Sort code __ __-__ __-__ __

Signature(s)


……………………………………………………………...

Date



………………………………………………………………

SEND THIS FORM TO YOUR OWN BANK
 __ __  / __ __ / __ __ __ __














