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DSO Monthly Lottery Standing Order Mandate

Please print and fill in the form below return to DSO with your application form.
Customer Details
(all unshaded boxes must be completed)

To:  The Manager

	Your Bank/Building Society Name:  
	      

	Your Bank/Building Society Full Address inc. the post code.
	     



Please set up the following Standing Order and debit my/our account accordingly:
	Account Name  
	      

	Sort Code
	     

	Account Number
	     

	PAYEE DETAILS

	Name of Person/Organisation 
	DSO Lottery Account 

	Bank and Branch Name 
	Lloyds TSB Bank  

Headington Branch

	Account Number 
	29786768

	Sort Code 
	30-80-45

	Payment reference 
(please enter your name)
	     

	PAYMENT DETAILS

	Amount of payment 
(£5.00 per number per month)
	£      

	Frequency of payment
	Monthly

	Date of payment each month
	     

	When would you like the first payment to be made?
	     

	When would you like the final payment to be made? (We request you sign up to the DSO Monthly Lottery for a minimum of 12 months.

Please either enter a final payment date, or insert the words ‘Until further notice’ in which case your payments will be made until you cancel this instruction)
	     

	CONFIRMATION

	Customer signature(s) 


	

	Date 
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