
 
STANDING ORDER INSTRUCTIONS 

Please enter details below and return the completed form to the Credit Union. We will do the 

rest. Thank you. 

To:   The Manager . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Bank/Building Society 

(Bank Address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Account Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Account No:……………. . Sort Code: … … … … .  

Please deduct from my account the sum of £ . . . . . . . . . . . . .      

(in words). . . . . . . . . . . . . . . . . . . . . . . .  pounds and . . . . . . . . . . . . . . .  pence 

on the . . . . . . . . .  day of each Week / Month, starting on  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20.... 

For the credit of: Loans and Savings Abertawe (LASA) Credit Union Ltd 

Account Number:        67060711                                                                                                                                                 

Bank Branch: The Co-operative Bank plc    

  34 The Kingsway     

  Swansea, SA1 5LG 

Bank Sort Code:           08 -90-85  

Quoting Reference: . . . . . . . . . . . . . .  

This instruction to continue until further notice and cancels any previous instructions in favour 

of Loans and Savings Abertawe (LASA) Credit Union Ltd named under this account 

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date: . . . . . . . . . . . . . . . . . . . . .  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FOR CREDIT UNION USE:                                                                                                                    

Name of Member: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Account Number: ……….... .                 

Date copied and sent to bank: . . . . . . . . . . . . . . . . . . . . By…. . . . . . . . . . . . . .  H a n d  /  P o s t  
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