To
Bank name:

Address:

Please pay as detailed below, the amount (monthly/yearly).................. , into the account of Friends of Amma, L1oyds TSB Plc,
Carfax Oxford Branch, Account Number: 00512560

Sort Code: 30-96-35 and debit my account accordingly.

Date of first payment:
Theamount in words:
Theamount in figures:
Name of the account holder:

Account No.:
Sort Code;

SIgNALUI € e Date...../.... ...



