
GRACE BAPTIST MISSION 
BANKERS ORDER 

 
 
To……………………………………………………………………………………(1) 

 

of………………………………………………………………………………………… 

 

Please pay to ALLIANCE and LEICESTER COMMERCIAL BANK PLC, BOOTLE, Merseyside, 

GIR 0AA for the credit of the account of GRACE BAPTIST MISSION (Account No.98766507) 

Bank Sort Code 720002 the sum of  

 

£………………………………………………………………………………………(2) 

 

on the ……………………day of……………………………………………..20……. 

and a like sum 

*a) Annually on the ………………………day of …………………………………… 

*b) Quarterly on the………………………day of ………………………………….. 

*c) Monthly on the ……………………….day of …………………………………… 

 

Signed ……………………………………………   Date ……………………………. 

 

Name of account ……………………………………………………………………3) 

 

Account No …………………………………………….. 

 

(1) Name and address of bank 

(2) Amount in figures and words 

(3) Name and number of account to be debited 

 

(*Please delete and initial as appropriate) 

 

 
 

IMPORTANT 
It is essential that the 

donor’s name is quoted as a  

reference on the transfer slip 

Thank you 
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