
 
 
 

Standing Order Instruction  
 
Please complete this form in BLOCK CAPITALS  
 
Bank: …………………………………………………………………………………… 
 
Branch: …………………………………………………………………………………. 
 
Sort Code:       Account Number: 
 
Account Holders Name: …………………………………………………………………… 
 
Contact Telephone Number: ……………………………………………………............. 
 
Beneficiary Reference: Co-operative Bank – Port Vale (Valiant 2001) FC Share   
                     Account   
    
Beneficiary Sort Code:  
 
Beneficiary Account Number:  
 
Name of Beneficiary: Port Vale (Valiant 2001) FC Share Account 
 
Amount: £ …………………………………….. per month (increments of £5 only) 
 
Date of first payment: 01/     / 20  
 
Date of final payment: Until Further Notice 
 
Due date and frequency of payment: Monthly on the first day of each month 
 
Special Instructions: 
 
 
 
 
 
 
 
Signature: …………………………………………  Date: …………………………  
 
PLEASE RETURN THIS COMPLETED FORM WITH YOUR SHARE A PPLICATION FORM AND 
VALIANT 2001 MEMBERSHIP FORM (IF APPLICABLE) TO POR T VALE FOOTBALL CLUB 
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