Home address  …..................………………..………………

....…………..……………………………………..

…………….......………………………………….

…………….………….  Post Code …..……..
	To the Manager

Bank address
	…………………….……………………………………..

………………………………………………………….…

………………………………………………….……….

……………… Post code ……..…….

	Account number


	…………..…………..

	Sort code


	..…-..…-…..

	Name on your account. 


	…………………………………………………………..

	Please pay to 


	Royal Bank of Scotland

24, Derby Street,

Ormskirk

L39 2BY



	For the credit of
	West Lancs Disability Helpline

	Sort code
	16-27-22

	Account number
	10161015 



	
	

	The sum of
	£….…..
	…………...………….  (amount in words)

	On the (date)
	……...…
	of each month, starting on …………..……….

	Until further notice


Signed …………..………………………………

Date ……….………….

Name …………......………….................………………. (Print your name)
