
STANDING ORDER MANDATE 

Please complete this form in Block Capitals  

To                                                                                              Bank        Sort Code 

Branch_________________________________________________________________________________________                         
(Full address)  

My Details  

Account Name  ______________________________ Account Number                                                                                                     

Telephone No’s Work  __________________ Home  _____________________ Mobile    _______________________  

Please set up the following Standing Order and debit my/our account accordingly. 

Person I wish to pay  

TAKE FLIGHT AVIATION LIMITED 

ROYAL BANK OF SCOTLAND PLC                  15 LITTLE PARK STREET COVENTRY CV1 2RN 

ACCOUNT NUMBER   10172240     SORT CODE   16-17-26 

Reference to be quoted  _________________________________________________________________________ 

The Payment    
Amount Details  
Amount of first payment (if different) £________________              Amount of normal payment £ _________________ 
 
Amount of normal payments in words _______________________________________________________________  

 

When Paid 

Frequency and Date Monthly on ___________ (date)  / Annually on _____________________   (delete as required) 

 

Commencing ______________________________________________________________ (date) until further notice  

 

Special Instructions _____________________________________________________________________________ 

Confirmation  
l/We acknowledge the Bank will not undertake to: make any reference to Value Added Tax or other indeterminate element, advise payer's address to beneficiary, 
advise beneficiary of inability to pay, request beneficiary's banker to advise beneficiary of receipt.  

 

Customer(s) Signature(s)                                                                                              Date                                                                       


	Branch_________________________________________________________________________________________                                                                                                                                                                                                        
	Person I wish to pay  
	When Paid 
	Confirmation  
	Customer(s) Signature(s)                                                                                              Date                                                                                                                              



