
 

 
Agreement Form 

 
 
G D King. 
Fax: 07092 035 496 
 
To discuss any issue please telephone 08701 997 029. 

 
Service Level Agreement 
 
I……………………………………………………………………………………………………………
.(insert full name) owner/director (delete as appropriate) of 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………….
(insert business name/company and full address) 
 
agree to pay Graham King of bankingadvisoryservices.co.uk the equivalent of £1 per week 
(i.e.£4.34 per month by Standing order) to join the ‘club’. 
 
I confirm I am contactable via email and my e-mail address is……………………………………. 
And I will advise you of any changes to my e-mail address. 
 
In consideration of my £1 per week I understand you will undertake to do the following:- 
 
1. Discuss any business banking issues of my choice. 
 
2. If you, Graham King, or one of your representatives is not immediately available you will 

return my telephone call within 48 working hours. 
 
3. You, Graham King, or one of your representatives, will notify me by e-mail of any 

expected absence seven days beforehand and with your return date.  I understand that 
during this period, which should total a maximum of six weeks in the year you will be 
unavailable to fulfil your obligations but will advise me immediately upon your return, by e-
mail. 

 
4. I can terminate this agreement immediately but Banking Advisory Service will need to 

give three months’ prior notice before implementing any variation to this agreement. 
 
 
 
 
 
 
Signed………………………………………………………………………….Date………………… 


