
BANKER’S ORDER 

1. Name and address of your bank 

To the manager of ................................................. Bank Plc 

Address........................................................................................................................................

..................................................................................................................................................... 

2. Please pay to:  
Wye Valley NHS Trust Charitable Fund 
The County Hospital,  
Union Walk,  
Herefordshire 
HR1 1ER 

 
Sort Code: 20-39-64  
Account Number: 50214299 
 

3. The amount you wish to give and the date of the first 
 
The sum of £ (figures): 
payment (words): 
 
Commencing on day of (mm/yy): 
and a like sum: 
 

4. Delete to show how often you wish the bank to make the payment: 
ANNUALLY / QUARTERLY / MONTHLY until further notice 
 

5. Sign the form and debit my account with each payment when made enter bank account 
details 
Sort code ......................................... Account No: .................................. 
 
Signed .............................................  Date………………………………….. 
 

Address........................................................................................................................................

..................................................................................................................................................... 


