Regular Payments Form
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Customer Account Details:

	Account Name:
Bank Name:

Bank Address:
Post Code:

	Sort Code _ _ -_ _ - _ _

	
	Account Number _ _ _ _ _ _ _ _ 


Section A – Set up a NEW Standing Order

	Beneficiary Details – (Who do you want to pay?)

	Sort Code 20 - 82 - 14
	Beneficiary Name: Abyss Dive Centre Ltd

	Account Number 53692191 
	Reference     Your Name

	Payment Details

	Amount of First Payment £6.00
	Date of First Payment  _ _ /_ _ /_ _ _ _ 

	Amount of Usual Payment £6.00
	Date of Usual Payment 1st of every month.

	Frequency of Payment

(Monthly)
	Date of Last Payment Until cancelled by Customer after first year 

	 continue payment Until Further Notice
	


PLEASE ENSURE YOU SIGN AND DATE THE FORM BELOW:-
(Where signing mandate is ‘both or ‘all’ to sign, all relevant parties must sign to authorise.)

Customer Signature(s) _____________________   ________________________
Customer Contact Telephone Number _______________________________
Date _ _ / _ _ / _ _ _ _

Abyss Dive Centre Ltd

Mamtor House

Goyt Mill

Shepley Lane, Marple

Stockport

SK7 6HX

0161 427 1616

www.abyssdivecentre.co.uk
info@abyssdivecentre.co.uk 
