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Banker’s Order Form

(Please complete and send to your bank)
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Please arrange to make the following monthly / quarterly / annual
(Delete as appropriate) payments from my / our account.
Account NO.: ..ooeiiiiii i to the credit of:

Choices Aberdeen, Royal Bank of Scotland, Queen’s Cross Branch,
40 Albyn Place, Aberdeen, AB10 1YN

Sort Code: 83 1531 Account: 00186806

The first payment of ..., (inwords), £ ..ooviieinininnns
Tobemadeonthe ...................... day@of .......... g7 .. S . .. 20.....
Name (Block Capitals): «.u.eerenreerenenereeedBeeneseeslPeneeceerinniriierannns
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Signature: ..., Bate: ... e
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