
STANDING ORDER APPLICATION

Date

Ref No.

D D M M Y Y YY

DETAILS OF APPLICANT/S

FOR BANK USE ONLY

Address :

Name of Applicant/s :

Account No. : Telephone No. :

DETAILS OF BENEFICIARY

Address :

Account No. :

Name of Bank :

Reference No. :

Branch :

STANDING ORDER INSTRUCTIONS

Amount in Words : 

Amount: Rs.

Branch Approval

Authorised Signature DateAuthorised Signature Authorised Signature DateAuthorised Signature

The Manager                                                                         
Amãna Bank PLC                                                            
_________________

Dear Sir,

you accordingly.

Note: Please write in clear BLOCK CAPITALS. Mark (

Signature of Applicant/s :

Monthly

D D M M Y Y YY D D M M Y Y YY

Daily

AnnuallyHalf Yearly

SO Max  - Rs. ________________ (Specify maximum amount) 

SO Min  - Rs. ________________ (Specify minimum amount) 

Banker’s Cheque Internal Transfer SLIPS

Quarterly
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