
Bank Standing Order Form  
Please complete and return to the nearest branch of the Robert Owen Montgomeryshire Credit Union Ltd 

To the Manager   __________________________________________________________________________ bank 
address   _____________________________________________________________________________________  
 ______________________________________________________________  postcode __________  

Please pay on the ____ / ____  / ______  and each week/fortnight/month thereafter until further notice 
 day month year (please delete as applicable) 

the sum of £ 
 

to the credit of: 
 
 

Signed _______________________________________________________________________________________  

Title of your account ___________________________________________________________________________  

Name   _____________________________________________________________________________________  

Address  _____________________________________________________________________________________  

 ______________________________________________________  postcode  ____________________  

Your bank account number __________________________ Your bank sort code ___ - ___ - ___ 

Robert Owen Montgomeryshire Credit Union Ltd 

Sort Code: 08-92-50 
Account Number: 67009947 
The Co-operative Bank Plc, PO Box 250, Skelmersdale, WN8 6WT 

amount in words _____________________________________  

NB  This Standing Order mandate is for use with membership applications. Please print this form and 
complete it as far as possible, then take it (with your membership application) to the nearest branch of 
the Robert Owen Montgomeryshire Credit Union Ltd. 

 
 Changes to existing Standing Orders are made using form standing_order_mandate_A5x2.pdf. 


