
Banker’s Order Form 
 
 
 
To the Manager of ……………………………………………….. (Name of bank) 
 
At ………………………………………………………………… (Address of bank) 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
Please pay £ …………….. monthly/quarterly/annually (delete as appropriate) 
 
Starting on the ………………………… (date) until further notice,  
 
From account number ……………………………………………………………… 
 
 
 
 
To: 
The Society for the Protection of Unborn Children (Scotland) 
A/C No. 00506219 
Clydesdale Bank PLC No. 82-20-00 
Glasgow 
G1 2HL 
 
Quoting Reference …………………….. 
 
 
 
 
Name …………………………………………………………………… (in capitals) 
 
Address ……………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
Signed ………………………………………………….. Date ……………………... 


