
 
 

NEW STANDING ORDER INSTRUCTION 
 
 

 

ACCOUNT TO BE DEBITED 

 

BENEFICIARY DETAILS 
 

 

Bank  
 
Sort Code 
 
Account Number 
 
 
Account Name  
 

 

 

________________________ 

 

________________________ 

 

________________________ 

 

 

________________________ 

 

 

 

Bank 
Branch Details 
Sort Code 
Account Number 
Beneficiary Name 
 
 
Reference  
(child’s name) 

 
 
HSBC BANK PLC 
HIGH STREET, ST PETER PORT 
40 22 25 
84177002 
BLANCHELANDE COLLEGE LBG 
 
 
___________________________ 
 
 

 

PAYMENT DETAILS 

 

Amount of Each Payment                  £_____________ 

 
 
Amount of Payment in words            ______________________________________________________________ 
                                                           
 
                                                            ______________________________________________________________ 
 
Frequency of Payment                      MONTHLY 
 
 
Date of First Payment                       1st September  2_____ 
 
 
Date of Final Payment                       1st June           2_____ 
 
 
 
 
Customer Signature(s)      _____________________________________________________________ 
 
 
 
Date           ____/____/_____ 
 
 

 


