A ONE-OFF DONATION  PAYING-IN SLIP
	I enclose the sum of  £

for the account of Northumberland Education Action Group, details below. 


B STANDING ORDER MANDATE / CONTACT DETAILS

	To the manager
	
	Contact details

	Your bank
	
	Your full name

	Bank address

Postcode
	
	Your address

Postcode

	Bank sort code
	
	Your telephone number/s

	Your account number
	
	Your email address

	
	
	

	Please pay to

Northumberland Education

        Action Group (NEAG)

Lloyds Bank

Priestpopple

Hexham


	Please make                                                    monthly 

payments of     £

Amount in words

/month

	Sort Code

30-94-19


	Total amount (=   times monthly payment)

	Account Number

             01014824
	First payment date

day                          month                         year    2004



	I understand that binding commitments will be entered into upon the basis of my agreement to make this donation and I undertake to ensure that the total amount stated above will be paid to Northumberland Education Action Group within six months.

Signed                                                                                                            Dated                     /              /  2004



	Please return this form to:

Northumberland Education Action Group

John Bettney

Lloyds Bank

Priestpopple

Hexham

NE46 1PA




