
 
Standing Order Request Form 
 
Please complete in block CAPITALS and black ink. 
 
I/ We authorise you to set up a Standing Order Mandate from my/our account with you to my/our Islamic Bank of Britain Account                                       
quoted below. 
 
 
To                                                                                                                                        
                                                                                                                                          
                                                                                                                                          
Address 
                                                                                                                                                
                                                                                                                                        
 
 
                                                                   Post Code 
 
                                                       

    My/our account details with you.  
 
 

  
Account Name 
 
 
Bank/ Building Society    
Name 
 
 

 
Account Number                                                                                    Sort Code 

 

 
 
Reference Number 
(If applicable) 
 
 
 
My/our account details with Islamic Bank of Britain 
 
Account Name 
 
 
Account Number                                                                                 Sort Code                                                              
 
 
 
 
Standing Order Details 
 
Amount of First Payment £                    ,                           .                       Date of first Payment   
 
Frequency Paid                                                                                         If Regular Payment                                                                   
(Weekly/Monthly)                                                                                       Weekly - Day of Week 
    
Amount of Regular Payment £                                                               Date of Regular Payment 
                                                               ,                           .                     (If Monthly)                 
                                                           
Amount of Regular Payment 
 In Words 
 
 
Amount of Final Payment £                                                                     Date of Final Payment 
                                                              ,                            .  
                                                                                                                                                               Day             Month           Year 
 Or please continue until Further Notice (Tick box) 
 
  
AUTHORISATION (joint accounts may require both account holders to sign) I/WE CONFIRM THAT THE ABOVE DETAILS ARE CORRECT 
 
CUSTOMER NAME(S) & 
CUSTOMER SIGNATURE(S)                                                                                                                                                                             DATE 

/ /

Unity Foundation 

/ /

 

3 8000
Un ity  Fo un dat ion

310 0 9 51 1 0 
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