
  Payment  Instruction  Form    
 To be completed and handed in at your Bank/Building Society

       OR set up on-line by yourself. 
(Alternatively a cheque payable to Friends of St Michael’s Way can be sent to the address below.)  
   

My details:       My Bank/Building Society details:  
 

Name.................................................   Name.................................................... 
 

Address..............................................   Branch................................................... 
 

 ...............................................   Sort Code __ __  -  __ __  -  __ __ 
 

Postcode.............................................   Account Number __ __ __ __ __ __ __ __ 
 

Payment Details: 
                               

FRIENDS OF ST MICHAEL’S WAY             Payment amount:  £      -     p 
 

Bank Details: HSBC BANK plc     Amount in words: ..........................................  
 

Sort Code:  40 – 36 - 13     First payment date:  ___  / ___ / ______ 
  

Account Number:  5 1 5 7 5 2 4 4          Final payment date:  ___  / ___ / ______  
  

Reference:  Your Initials & Surname   OR  Until further notice    

 

Payment    One off Weekly        2-weekly     4-weekly    Monthly     Other  .......................................        

frequency:                                                                                            (please specify)  
(tick 1 box) 

 

I authorise you to debit my/our account in accordance with the details shown above.     

 
Signed:................................................................................                          Date:........................................ 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------- 

Hand the top part of this form into your Bank/Building Society OR set up the payment(s) on-line yourself. 

Return the bottom part of this form to the address below or hand it back to the person who gave it to you. 
 

                           Friends of St Michael’s Way 

  Date:                                   Bob Hulks - Treasurer 

                     40 Trescoe Road, Long Rock 

                  Penzance, TR20 8JZ 

                 01736 711730   bobhulks@aol.com  
    

 I have arranged payment(s) of £      -     p into the FRIENDS OF ST MICHAEL’S WAY bank account. 
      

Payment    One off Weekly        2-weekly     4-weekly    Monthly     Other  .......................................        

frequency:                                                                                            (please specify)  
(tick 1 box) 

First payment date:  ___  / ___ / ______ Final payment date:  ___  / ___ / ______  (if applicable)     

 

  Name: .................................................................................................................................................... 
 

  Address: ................................................................................................................................................. 
  

               .............................................................................................. Post Code: ................................. 
   

  Contact details (landline|mobile|email): ........................................................................................................... 

 


