BANKERS ORDER

TO THE MANAGER

Name of Bank:

Branch name:

Address:

PAYMENT INSTRUCTIONS
Please pay Hands Off the People of Iran £ every week/
month/quarter* commencing on until further notice.

This instruction replaces any previous orders to the same account.
*delete as appropriate

YOUR DETAILS

Name:

Address:

Account no: Sort code:

Signature: Date:
o ——— - 1
| For bankers use: |

| To the Cooperative Bank |
I A/C no: 65273568 I

(| HANDS OFF oo oo co2o0
| THE PEOPLE

Hands Off the People of Iran
PO Box 54631, London N16 8YE




