
The Direct Debit Guarantee
• This Guarantee is offered by all banks and building societies that take part in the Direct Debit Scheme. The efficiency and security of the

Scheme is monitored and protected by your own bank or building society.

• If the amount to be paid or the payment dates change then BASW will notify you normally 10 working days in advance of your account

being debited or as otherwise agreed.

• If an error is made by BASW or your bank or building society, you are guaranteed a full and immediate refund from your branch of the

amount paid.

• You can cancel a Direct Debit at any time by writing to your bank or building society. Please also send a copy of your letter to BASW.

DIRECT DEBIT MANDATE

Instruction to your Bank/Building Society to pay Direct Debits

Please fill in the whole form and send it to:
The British Association of Social Workers, 16 Kent Street, Birmingham B5 6RD
PLEASE indicate frequency of payment - Monthly Annually

To: The Manager

___________________________________________ Bank or Building Society

Address ________________________________________________________

_______________________________________________________________

_______________________________________________________________

______________________________________ Postcode ________________

Name(s) of account holder(s) _______________________________________

Branch Sort Code 
(from top right-hand corner of your cheque)

Bank or Building Society account number

Ref. Number (office use only)

Instructions to your Bank or Building Society
Please pay The British Association of Social Workers Direct Debits from the
account detailed on this instruction, subject to the safeguards assured by the
Direct Debit Guarantee.

Signature(s): Date:

Originators Identification
Number 994636Name and full address of your Bank or Building Society branch

To: British Association of Social Workers, 16 Kent Street, Birmingham B5 6RD Tel: 0121 622 8401 Fax: 0121 622 4860

NAME ___________________________________________ POSTCODE _____________ MEMBERSHIP NO: _____________


