STANDING ORDER AUTHORITY

To  ______________________________________________________________

       Name of Bank or Building Society

       ______________________________________________________________

       Address of Bank or Building Society
        ______________________________________________________________

          Post Code______________________________________________

Your Account Name: ______________________________________

Your Account Number: ______________________

Your Bank Sort Code: _____/_____/_____

I,           _______________________________________________

             Mr, Mrs, Miss, Ms or Title and Full Name

Of         ___________________________________________________________
             Address
            ___________________________________________________________

            Post Code________________________________________
Request you to Pay:- St Peter and St Michael (008) Parish Account

                                  a/c No. 01546295

                                  at HSBC Bank plc

                                  Liverpool, City Branch

                                  4 Dale Street

                                  Liverpool L69 2BZ

                                  Sort Code: 40/29/12

the sum of £______ monthly /quarterly /annually (not weekly)

                                        (delete as appropriate)

commencing on ___________________  20__
and thereafter until further notice in writing.

NB Quote Full Name as Reference (for Gift Aid purposes this must be taxpayer)
Signature:_________________________  Date: _______________

When completed, please return this form to your Bank & a copy to the Parish Priest.  Alternatively, if you do your banking online please provide the Parish Priest with a screen copy of your Standing Order details.
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