
 

 

             Please return this form to:-   Solent Credit Union     
                                                                  First Floor, Dolphin House 

                                                                                        134-135 High Street 

                                                                                        Southampton, SO14 2BR 

                          Tel:  02381 788375 

 

                        STANDING ORDER INSTRUCTION 

To Your Bank  

Bank Name ……………………………………….………………………..…… * Bank plc / * Building Society 

Bank Address ……………………………………….………………………….…………………………………….………..  

  …………………………………………………………...…………Postcode……………………………  

Sort code ……………………..…………………….                                                         

Account no. ..……………………………….…   Account name …..………………….……...……..………  

______________________________________________________________________  

(SCU Bank) 

Please pay  Lloyds TSB,  19 High Street, Southampton, SO14 2SE sort code 30  97  80      

on the ……………………………....…….date / day   of each   *month / *fortnight / *week                                                  

*                                                                                              *Please Circle and / or delete as applicable                                                             

commencing (date) …………………….………..…….20 …….…(year) and therea6er un7l further no7ce 

the sum of  £ ……...…………….………for the credit of Solent Credit Union Limited                           

              Account no. 02187156  

 * this is a new standing order 

 * this replaces my exis7ng standing order 

 * this is in addi7on to my exis7ng standing order 

 * this is confirma7on only (standing order already set up via the internet)   

   *Please Circle and / or delete as applicable 

Signed ………………………...……………...…………………..………  Date ……………………………...….  

(by bank account holder) 

 

Print Name ……………………………...……………………………... Member No.  ……………..……... 

rela7onship to above SCU member  

if not yourself (e.g. grandparent) ………………………………………………………………..……  

 
For Office Use:-    Copied and forwarded  by …………………………...……..…… Date …………..………………….. 

please quote 

Solent Credit Union 

reference 

 

……………………………………………………………………….. 

( Name and SCU member no. ) 

Authorised and Regulated by the Financial Services Authority.     Registered No. 213753 

 

M07 October 2010   (W) 


