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Our hope, your help

Standing Order Mandate


I would like to support Suubi Medical Clinic,

Bank Address:

……………………………………………………….

……………………………………………………….


Sort code: ………………….


Account no: ……………….


Please pay the sum of £……….


On……………… (Date) and on the ………… day of each
Month thereafter until further notice to:

Suubi Medical Clinic
Lloyds TSB Bank
Wellington Street
Teignmouth
TQ14 8HW
Sort code: 30-96-06
Account no: 3063772


Signed


………………………………………………………….
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