
Standing Order (Please use BLOCK CAPITALS)      BIOFUELWATCH 
 
 

 

Your details 
 

Full Name  Telephone number  
 

Address  

  

  
  

Email  
 
 

 

 

 
 

Standing Order Details 
 

Account Name  

Bank and Branch Name  
  

Full Bank Address  

  
 
 

  

Sort code       Account number         
 

 
 

 
 

Payment amount £ 

Payment amount in words  
 

How often do you want the payment made?      Monthly  Yearly  
 

First payment date         Until further notice    
 

Does this instruction replace any existing standing order instruction? Yes  No  
 
 

 
 

 
 

Recipient’s name BIOFUELWATCH Recipient’s bank THE COOPERATIVE BANK 
 

Recipient’s Sort code 0 8 9 2 9 9 Recipient’s Account number 6 5 2 7 0 1 0 5 
 

Donor code : To be filled in by biofuelwatch.   

Bank, please quote this code on all correspondence and payments. 
 

 
 

 
I authorise you to debit my/our account in accordance with the details in the ‘Standard Orders 
Details’ Section.  This request is addressed to the bank which holds my/our account.  
 

Your  

Signature(s) 

 

 

 

 

Date  

 
 
 

 

To : Biofuelwatch, 
 12 Fairview Street,  

 Cheltenham,  

 Glos. GL52 2JJ. 

PLEASE USE THIS FORM TO 

ARRANGE A STANDING ORDER 

WITH YOUR BANK. Please send a 

copy to biofuelwatch at the address 

opposite.  This form is pre-addressed 

for use with a standard A4 letter 

‘window envelope’ (please re-use 

one!).   


