BANKERS ORDER

TO THE MANAGER

Name of Bank:

Branch name:

Address:
PAYMENT INSTRUCTIONS
Please pay CPGB £ every week/month/quarter* com-
mencing on until further notice. This instruction re-
places any previous orders to the same account. *delete as
appropriate
YOUR DETAILS
Name:
Address:
Account no: Sort code:
Signature: Date:
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| For bankers use:

] to The Cooperative Bank |
I A/Cno 65109991 |
I Sort code: 08-92-99 I
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