
STANDING ORDER MANDATE 
 

 
Bank Name, address and Postcode    Please tick the relevant box 

 

 New instruction:    

   

 Amend existing mandate:   

 

 

 

 

 

Account to be debited:    Beneficiary details 

 

Sort code:      Bank: 

   

Account number:     Branch: 

 

Account name:      Sort Code: 

 

       Account Number: 

 

       Beneficiary Name: 

 

 

Swimmer’s surname     Reference: 

(if different) 

 

 

Payment details: 

 

Amount of first payment:  £   Date of first payment 

 

Amount of regular payment  £ 

 

Amount of regular payment in words 

 

 

When paid:     On the    of the month 

 

 

Customer signature(s)      Date  

 

 

Customer contact number: 

 

 

Please complete and return to: 

Wandsworth SC., Director of Members’ Affairs,  

74 Lydden Grove, London, SW18 4LN.  

Thank you. 

  

 

Barclays 

Richmond 

20-72-17 

70917737 

WANDSWORTH   SWIM 

Monthly 


