
STANDING ORDER FORM�

PLEASE COMPLETE THE FORM AND RETURN IT TO:�

Cotswold Counselling�
23 Sheep Street, Cirencester, Gloucestershire.  GL7 1QW�

Your Name and Address�

Name or Company:�
Address:�

Postcode:�
Tel:�

Your Bank’s Name and Address�

Bank:�
Address:�

Postcode:�

Your Account Name  .  .  .  .  .  .  .  .  .  .  .  .   .�

Your Branch Sort Code�

-� -�
Your Account Number�

Instructions to your Bank�

Please pay ‘Cotswold Counselling’ the sum of�

£ ............ (in words) .............................. Pounds�

First payment (month) ...........................  20 ......�

Thereafter monthly until further notice�

Signature�

Name:�

Date:�

Cotswold Counselling’s�
Bank Account Details�

Bank:�
Address:�

Postcode:�

Account Name�
Branch Sort Code:�
Account Number:�

Lloyds TSB Bank Plc�
14 Castle Street�
Cirencester�
Gloucestershire�
GL7 1QJ�

Cotswold Counselling�
30-92-06�
02380860�


