
Banker’s Order Form 
 
 

Name:   ……………………………………… 
Address: ………………………………………………………. 

……………………………………Post Code: ………  
Telephone:     
 
Your bank details: 
To: The Manager 
Bank Name:  …………………………………  
Address: ………………………………………………………  
  …………………………………..Post Code: …..….. 
 
Sort Code:      Account Number:   
 
I request you to pay to: MISSIO Scotland 
The Allied Irish Bank, 19 Charlotte Square, Edinburgh EH2 4DE,  
Sort Code: 83 91 30     Account No: 00589121 
 
The sum of: ……………………(amount in words) 
 (£…………………………….)  
Every Month / Quarter / Half Year / Year 
 
Starting on:  ………/……………/………….. 
(FOR OFFICE USE ONLY)  BANK please quote Ref:        
 
Signature …………………………………… 
Date  …………………………………… 

 
When completed please return form to 

MISSIO Scotland, St Andrew’s, 4 Laird Street Coatbridge, ML5 3LJ 
MISSIO Scotland is a company limited by guarantee   

Registered Charity No SCO14858 


