
Please pay the following amount to: 
PINNT

Standing Order Mandate

The Sum of: Commencing on:

dd/mm/yyyy

Frequency: Monthly

Quarterly

Yearly

Duration: Number of Payments:

Or: Date of last payment: dd/mm/yyyy

Or: until further notice

Signed: 

dd/mm/yyyyDate: 

Oct 2015

PINNT

Standing Order Mandate

PINNT           
PO Box 3126            
Christchurch         

Dorset BH23 2XS     

Website: www.pinnt.com
Email: info@pinnt.com

Registered charity 1157655

BANK: Arbuthnot Latham 
ACCOUNT NUMBER: 51894101 
SORT CODE: 30 - 13 - 93



www.pinnt.comPINNT: “Supporting people on home artificial nutrition”

 To accommodate everyone who may now 
wish to give to PINNT via a Standing Order we 
have now produced this dedicated form which 
comes ready for you to complete and forward 
to your bank.
     
To accommodate everyone’s wishes please use 
the form if you wish to give to PINNT by 
standing order, which upon completion must 
be given to your bank.
     
With the increased use of Internet and 
telephone banking you can set up a Standing 
Order from the comfort of your own home if 
you elect not to use this form.
     
To use our form please complete the sections 
shown on the opposite page. Remember you 
need to give your own bank details, the amount 
and frequency of your donation(s). Remember 
to sign and date the form.
     

If you would prefer to use your own bank’s 
mandate form then simply give them a call or 
pop in and ask for one.
     
If using any other forms please use the following 
details:

PINNT’s ready to use standing order form can be presented to your bank. Alternatively you can use 
our bank details to setup a direct debit using your own online banking website.

Standing Orders

BANK: Arbuthnot Latham 
ACCOUNT NUMBER: 51894101 
SORT CODE: 30 - 13 - 93

SUPPORT GROUP  PINNT offers a central contact point to make friends and find where help is available.

Please send your instructions directly to your Bank or Building Society. 
Please complete all sections clearly in BLOCK CAPITALS

Standing Order Mandate

Title: Mr/Mrs/Miss/Ms/Dr/Other:

First Name: 

Surname: 

Your Address:

     Post Code: 

Bank Name: 

Bank Address: 

     Post Code: 

Account Name:

Account Number: 

Sort Code:


