
Standing Order Mandate

PLEASE PAY
Payee Name: SHIKISHI
Account Number: 04033723
Sort Code: 30-92-59

The sum of  £ (The sum in words)
Commencing   /    / And there after every                      month

UNTIL YOU RECEIVE FURTHER NOTICE FROM US IN WRITING

ACCOUNT TO BE DEBITED
Banks Name:
Account Name:
Account Number:
Sort Code:

_______________________________________ _______________________________________
Sign & Date Print Name

Classroom training costs per month
Once a week: £20.00
Twice a week: £30.00
Twice a week + 1st Sunday of the month: £35.00


