
 

STANDING ORDER MANDATE 
To: (Name & Address of your bank) 

 

…………………………………………….. 

……………………………………………..  

……………………………………………..                      

 

Re:  

Your Name …………………………………........ 

 

Account Number ………………………………… 

  

Please Pay Skye Bank Nigeria PLC 

  Beneficiary’s Name Account Number 

For the 

Credit of 
Muslim Public Affairs 

Centre, MPAC, Nigeria 

1 7 7 1 0 9 7 8 3 4 

  Amount Amount in words 

     

Commencing Date of first 

payment 

And thereafter every month, until     

further notice in writing. Debit 

my/our account accordingly. 

   

  

Special Instructions: 

 

 

Signature(s)……………………………………………               ..................…………………   

 

Date ……………………… 

 

Banks may decline to accept instructions to charge Standing Orders to 

certain types of account other than Current Accounts 

  

 

NOTE: The Bank will not undertake to 

o advise remitter’s address to beneficiary; 

o advise beneficiary of inability to pay; 

o request beneficiary’s banker to advise beneficiary of receipt. 

 

Payments may take three working days or more to reach the beneficiary’s 

account. 

 


