
                           
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name and address of member’s bank 

To: The Manager  

Bank Name ..................................................................      

Address 

 

.................................................................. 

.................................................................. 

Town/City ..................................................................  

Post code ..................................................................      

Member Details 

First Name ............................................................ 

Surname ................................................................... 

Address 

 

.................................................................. 

.................................................................. 

Town/City ..................................................................  

Post code ..................................................................      

Account name .................................................................. 

Sort code .................................................................. 

Account Number .................................................................. 

Payment instructions 

Please cancel all previous instructions to Havant Area Savers Credit 
Union Ltd 

 

Reference Number                                (please quote on all payments)   

 

Please circle 
preferred date 

Please pay £            on the 4th   11th   19th    27th  
day of every month beginning 

 (Month)  ................................. 

 (Year)  .................................... 

Pay into 

Havant Area Savers Credit Union Ltd                      
Co-operative Bank                                              
PO Box 250                                                     
Delf House, Skelmersdale, WN8 6WT                                                                
SORT CODE     08-92-99                                     
ACCOUNT NUMBER   65127355 

Member’s 
signature 

....................................................... 

Date ....................................................... 

  
Authorised and Regulated by 
the Financial Services Authority 
Registration no. 213842 
 
 

Please send this form to: 
  
Credit Union Solutions 
Bungalow 
Pinkwell Lane 
Hayes 
Middlesex 
UB3 1PE 
 
Tel:  020 8756 3867 
Fax: 020 8573 7958 
 
Email: 
admin@creditunionsolutions.co.uk 

 

Havant Area Savers Credit Union 
Standing Order Mandate 


