AUTHORIZATION  FOR STANDING ORDER
Name of the Account Holder
:

Address



House No.

:__________________________________________________

Street Name 

:__________________________________________________

Street Name

:__________________________________________________

Post Code

:__________________________________________________

Bank Details 

Name of the Bank
:__________________________________________________

Bank Sort Code 
:  _________________________________________________

Account No. 

: __________________________________________________

Address

:__________________________________________________

Post Code

:__________________________________________________

Please debit the following amount from my above account, every month as per the details below:

Amount



: £___________Per month
Date to be debited on every month 
:

Pay to 




:  St. Thomas Indian Orthodox Church,






   Sunderland, United Kingdom
Name of the Bank 


:  HSBC

Branch Sort Code 


:  40-43-24

Account No. 



:  82138689

Address



:  Fawcett Street, Sunderland

Authorized Signature

:______________________________________
Date




: ______________________________________
