
e-mail 08/04 

City Hall, Bradford 
West Yorkshire 

BD1 1HY 
 

tel: 01274 434100 
fax: (01274) 432830 

 
e-mail: credit.union@bdcu.co.uk 

 
 

Standing Order Form 
 
Your Bank/Building Society Name __________________________________ 

Address  ___________________________________________________ 

  ___________________________________________________ 

Post Code   ___________________________________________________ 

 
 
Please make payments/amend the existing payments as detailed below 
and debit my/our account accordingly:- 
 

Sorting Code Account Number Name of Account to be debited 
 
 

         

Sorting Code Account Number Account to be credited 
Bradford District Credit Union 
 

30 – 91 – 12 0 4 4 9 7 2 2 9 
 Lloyds TSB Plc 
 Hustlergate 
 Bradford 
Reference to be quoted 

Your surname and Membership No.  
or 

Surname and membership No. of 
Junior Saver account to be credited 

Frequency of regular payment 

Weekly / Monthly ** 

Amount of regular payment   £ 
Amount of regular payment in words 
 
 
 

Date of next regular payment   
Date of final payment                                  or until you receive further notice from me/us in writing. 
 
This instruction cancels any previous order in favour of the beneficiary named above 
under this reference. 
 
 
Signature(s):-      Date:- 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

**  Delete as appropriate 


