
CYCLEWAYS STANDING ORDER MANDATE 

 
Please fill in the form below, listing the amount you wish to pay and the start date, cut it off, and take 

or send it direct to your Bank.   

 

Please also return this confirmation slip so that we can update our membership records. 

 

Name ……………………………………………………………………………. 

 

Address…………………………………………………………………………………….. 

 

Town ……………………………………… Postcode …………………………………… 

 

Date………………………Email…………………………………………………………… 

 

I have sent the Cycleways Standing Order Mandate to my Bank. 

I have/have not included a K2L subscription 

 

Return address: Cycleways, 2 Hirsel Gardens, Woodcote Road, Leamington Spa CV32 6QH  

 

 ______________________________________________________________________________ 

 

 

NEW STANDING ORDER MANDATE 
 

To ………………………………………….. (Your Bank)  

 

Branch ……………………………………… 

 

Sort code:    _ _ - _ _ - _ _                      Account Number ……………………………………… 

 

Account Name …………………………………………………………………………………… 

 

 

PLEASE PAY THE FOLLOWING AMOUNT:- 

 

£ ………   on 1
st
 October 20…. and yearly thereafter until you receive further notice from me/us 

in writing, and debit my/our account accordingly. 

 

TO THE CREDIT OF CYCLEWAYS ACCOUNT AS FOLLOWS:- 

 

Yorkshire Bank, Leamington Spa             Sort Code: 05-05-58         Account: 45529428 

 

 

Reference to be quoted: ……………………………………. (Your name) 

 

 

Signature(s) ……………………………………. 

 

…………………………………………………. 

 

Date: …………………………………………… 


