
Pupil Name __________________________________________    Date of Birth        /        / 
 
School ______________________________________________ 

 
I wish the Bedford Charity to collect sums due by Direct Debit, under the reference number quoted, as per the 
completed authorisation below on a:  
 
       * Termly Basis              * Monthly Basis  
 
as explained in the Fee Paying Arrangements letter. 
 
       Signature ........................................................................... 

 
 
 
 
 
 
 
 
 
 
 
 

Please fill in the form using a ball point pen and return to the address above. 
 
 
 
 
 
 
 
 
 

Instruction to your 
Bank or Building Society  
to pay by Direct Debit 

 

 * Please tick as appropriate 

Name(s) of Account Holder(s) Originator’s Identification Number 

 7        6       5         0        5        5 

Reference Number 

Instruction to your Bank or Building Society 
 
Please pay The Bedford Charity Direct Debits from the 
account detailed in this instruction subject to the safeguards 
assured by the Direct Debit Guarantee.   
 
I understand that this instruction may remain with The 
Bedford Charity and, if so, details will be passed 
electronically to my Bank/Building Society 
 

Signature(s) 
 
 
 
 
 
 
Date 

Bank/Building Society Account Number 

Branch Sort Code 

Name and full postal address of your Bank or Building Society 

To The Manager               Bank/Building Society 
 
 
Address 
 
 
 
 
 
    

Banks and Building Societies may not accept Direct Debits for some types of accounts 

 

 

 


