
Beaumond House Community Hospice 
Standing Order Form 

 
Name   Mr/Mrs/Ms/Miss Initials  

Address 

 

 

Postcode  Tel No   

Email  

 

 

Office use only Bank Quoting reference(s) 

  

 

Beaumond House Standing Order Authority 
Please complete this section with your bank details  

 

To (bank 

name)  

Bank Plc 

Address 

 

 

Postcode  

 

Please pay Natwest plc 

Branch 1 Market Place, Newark, Notts, NG24 1DY 

For the credit of  Beaumond House Community Hospice 

Account No 05919142 Sort code 54-10-23  

 

The sum of:  Please tick the appropriate box: 

 

£2 per month 

 

 £25 per month  

£5 per month 

 

 Any other amount  (please state)  

£10 per month 

 

 £___  per month   

£20 per month 

 

   

Payments to commence immediately and continue until you receive further 

notice from me/us in writing. 

 

Please complete this section with details of your own account 

Account name 

 

 

Account No  

 
           sort 

code 
      

Signature (s)  

 
 

Date  

 
 

Please return this form to Beaumond House Community Hospice, 

FREEPOST (MID08018), 32 London Road, Newark NG24 4BR. Thank you.  


