
 

Standing Order Form 
 
 
 
 
Those who wish to give regularly by Banker’s Standing Order 
should fill in the form below and send it to: 
 

The Leprosy Mission NI,  
Lagan House, 2a Queens Road, LISBURN BT27 4TZ 
 

 
Bank  ........................................ (Sort Code) 
        
Bank Address ................................................................................ 
  
Please pay to the account of THE LEPROSY MISSION  
(Number 1 a/c 84241040) at the FIRST TRUST BANK,  
University Road, Belfast (93-86-09) the sum of: 
 
£ ...................................      on ............................... (date) 
 
quoting TLM reference ........................................................... 
and continue to pay this amount month / quarter / year * without 
application until further notice. 
 
 
Please debit the following account: 
 
Account name ......................................................................... 
 
Account number ......................................................................... 
 
(Signed)  .........................................   Date ..................... 20 ..... 
 
Address ...................................................................................... 
 
  ...................................................................................... 
 
  ...................................Post Code ..................………… 
 
*Please delete as appropriate 

 


