
Standing Order Form

Amount £ per month Amount 
in words

Payments to be made monthly. 
First payment to be made on (date) 

Followed by x monthly thereafter on the 
same day until / / or until further notice.

Bank name

Bank address

Bank postcode

Account holder’s name

Account number Sort code

Reference For our reference please write your last 
name in the box. 

Please pay                                 Bank / Building Society, sort code - - for the credit of                                      
                            , the sum of the value indicated above. 

Signed Date

Consumer Credit Licence No: 8179
Data Protection Registration Number: Z2767953

Member of the Consumer Credit Association.

Telephone/Fax: 07956 531993

G S Finance
Mail Box 4
Works Road
Letchworth
Hertfordshire
SG6 1FR

Account number
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