
HODGEMOOR RIDING ASSOCIATION

Your name ……………………………………………………… HRA Ref:

Your address ………………………………………………………

Postcode ………………………………………………………

To The Manager

Your bank ………………………………………….Bank PLC

Address ………………………………………………………

………………………………………………………

Postcode ………………………………………………………

Sort Code - - Account No

Account Name ………………………………………………………

Please pay to Barclays Bank PLC

4 Sycamore Rd, Amersham On The Hill, Bucks HP6 5DT

Sort Code

For the credit of HODGEMOOR RIDING ASSOCIATION

Account No

The sum of £ …………….

in words ……………………………………………………………………………………………

commencing on (date of first payment) ………………………………………………………

and annually on 1st January  thereafter until further notice in writing or until

(date of final payment) ………………………………………………………

and debit my/our account accordingly.

Please cancel all previous standing order mandates in favour of HODGEMOOR RIDING ASSOCIATION

Signature(s) ……………………………………………………………………………………………

Name ……………………………………… Date ………………………………………

When you have completed this form please return to:

Mrs S A Bicknell

Hodgemoor Riding Association

Homefarm Orchard

Threehouseholds

Chalfont St Giles 

Bucks HP8 4LP

Once we have received the completed form we will keep a copy for our records and send the original to

your bank so that they can process the payments.

20 - 02 - 06

9 0 0 5 4 4 1 0

STANDING ORDER MANDATE


