
PAYING THE GRIPS BENEVOLENT FUND BY STANDING ORDER

Use this form if you wish to make a payment into the Grips Benevolent Fund by standing order.  

STANDING ORDER AUTHORITY

Details of your bank and account:

To the Manager,...........................................................................................................................Bank plc.

............................................................................................................................Branch

............................................................................................................................Address

..........................................................................................Postcode.................................

Sort Code  ___  ___ - ___  ___ - ___  ___

PAY TO
Sort code Bank and Branch Account to be credited Amount
08-60-01 Unity Trust Bank plc.

9 Brindley Place
Birmingham B1 2HB 

Grips Branch 
Benevolent Fund
A/c no. 20163176

£

Please pay the above amount commencing on or about (date)________________________20____

and on the_____________________of each month/year thereafter, until further notice from me/us 

in writing, quoting reference no.______________________________(BECTU membership number)

Name of account to be debited(capital letters)______________________________________________

Account no___________________________________________________________________________

Signature(s)_________________________________________________Date_____________________

Address______________________________________________________________________________
   
   _________________________________________________Postcode_____________________
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