
 
 
 
 

Bankers Order 

INV303 

  
  
To: From: 
The Manager Name:  ……………………………………………... 
…………………………………..……….Bank PLC Address:  …………………………………………... 
 
………………………………………………………. 

 
………………………………………………………. 

 
………………………………………………………. 

 
………………………………………………………. 

 
………………………………………………………. 

 
………………………………………………………. 

                          

 
 
 

Please debit my account in accordance with the following details:  
 

 
Source Account Details: 
 
 

                   

Sort Code                  

 

Bank Account No                    
     

 
 

                     

Bank Account Name     

 e.g. Mr A G Smith    

 
 
Destination Account Details: 
 
 

                   

Bank Cumberland Building Society, Castle Street, CARLISLE 
                    
                    

To Sort Code 1 6 5 2 2 1 To Account No 5 3 6 3 0 7 7 1 
                          

To Account Name Boxes Of Hope - Cumbria    

       e.g. Mr P Brown    

 
 
Payment Details: 
 

Date of First Payment   -    -   Amount £ 

       e.g. 1 0  J U N  1 0         

Date of First Regular Payment   -    -   Amount £ 

                         
         

Frequency of Payments          

       e.g. monthly         

 
 
 
                          

SIGNATURE(S) 
 
 
 

DATE 

                          

 


