
BEDALES SCHOOL 
 

Your full name in CAPITALS 

 

Your address in CAPITALS 

 

 

 

 

Amount you wish to pay each 
year/quarter/month 

* Delete and INITIAL the 
inapplicable lines 

 
 

Date when payments are to start 
(must be after date of signature) 

 

Date of your signature 

 

Your signature 

 
Name and full address of your 

bank in CAPITALS 
 
 
 

Your account number and branch 
sort code of your bank 

BANKER’S ORDER 

I _________________________________________________ 
(Mr / Mrs / Miss / Ms or title 

of _______________________________________________ 
(address) 

____________________________  Post Code ____________ 
 

request you to pay to National Westminster Bank plc for the 
account of Bedales School (account no 66414059) Bank Sort 
Code:  60-16-26 
 

_________________________________________________ 
(amount in words) 

(£ ________________)    * annually 
(figures)                            * quarterly 
                                          * monthly  

 

from the _______________ day of ____________  20 ______ 
and until further notice. 

 

________________________________________  20 ______ 

 

_________________________________________________ 
(signature) 

To ______________________________________________ 
(name of bank) 

of _______________________________________________ 
(address of bank) 

___________________________ Post Code _____________ 

 
Account Number:  
 

Sort Code:    

 

When completed please return this form to: 

 Dennis Archer 
 BEDALES SCHOOL 
 Steep 
 Petersfield 
 Hants, GU32 2DG 
 

 
IT SHOULD NOT BE SENT TO YOUR BANKERS 


