omply Forms

To the Branch Manager

Standing Order Mandate

In signing this standing order mandate you are authorised to set up a recurring
monthly payment to Comply Forms in accordance with the details provided.

Please complete fields marked *

( )
Bank Branch *
. J
Bank Account Name ( )
to be debited * L )
s N
Bank Account Number
to be debited - IBAN * NG I I I I ) S S [ O I
s N
Bank Identifier Code (BIC)
" | | »,
P
Payment Amount * £ ] Monthly Recurring \/
.
( )
Start Date * Day: Month: Year:
. J
s N
Authorised Signature (s)*
. J
( )
Creditor Account Name Comply Forms
. J
( )

Creditor Account Number

Bank Identifier Code (BIC)

|1/ E40AI1BK®93252359083198 ]

J

Please return the completed standing order mandate to your bank at least
5 working days prior to the first payment date.



