Standing Order Form

· Name and full postal address of your bank or building society_________________________________________________

_____________________________________________________

· Branch__________________________________________________________

· Name Of Account Holder/s__________________________________________

· Sort Code_______________________________________________________

· Bank/Building Society Account Number________________________________

· Your Quote Ref/Policy Number______________________________________

Please pay Kamala Banerjee Memorial Fund, Alliance and Leicester plc the sum of ……………………………………………………………………….(amount in words), each week/month/year (delete which is not applicable) from the amount detailed on this instruction .

I understand the instruction will commence from……………………………………………

And will remain in force until deemed void by writing to my own bank/building society named above.

Signature/s………………………………………………………………………………………………….

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

