THE

TIPS PARTNERSHIP
SIPP Standing Order Mandate

To Bank
ACCOUNT TO BE DEBITED BENEFICIARY DETAILS (For office use only)
BANK | | BANK |
BANK ADDRESS BANK ADDRESS
sortcobe | | [ | | | | sortcove| | | | [ | |
accounTNuMmBer [ | | [ | | | | | accountnumeer| | | | | | | | |
ACCOUNT NAME BENEFICIARY NAME
REFERENCE

PAYMENT DETAILS

AMOUNT OF FIRST PAYMENT | £ | DATE OF FIRST PAYMENT | \ \ \

AMOUNT OF USUAL PAYMENT | £ \

AMOUNT OF USUAL PAYMENT IN WORDS | |

FREQUENCY (MONTHLY, ANNUALLY, ETC) ‘ ‘ DATE OF USUAL PAYMENT ‘ ‘ ‘ ‘

COMPLETE EITHER | £ | & DATE OF LAST PAYMENT | | | |
AMOUNT OF LAST PAYMENT

OR PLEASE CONTINUE PAYMENTS UNTIL FUTHER NOTICE YES

CUSTOMER SIGNATURE(S) | | DATE | | | |

CUSTOMER CONTACT TELEPHONE NUMBER |

ALL BOXES MUST BE COMPLETED IN ORDER FOR THE STANDING ORDER TO BE PROCESSED



