
0 0 0 1 7 9 2 3

4 0 5 2 4 0

  The sum of:

Signature:

  * Delete as appropriate

£

  Commencing on the  ___________________________

  and on the same day in each succeeding

  week / month / quarter / year  * until further notice

                       ___________________________________

 Postcode     ______________________

  Instruction to your Bank or Building Society

  Please pay the account of Itchingfield PCC at:

  CAF Bank Ltd

  25 Kings Hill, West Malling, Kent, ME19 4JQ

  Account number:

  Sort code:

Sort code:

Date   ___________________

Your name:  ___________________________________

 Address        ___________________________________

                       ___________________________________

 Postcode   ______________________

Name(s) of account holder:

Account number:

 To the Manager  _____________________________

 Bank / Building Society

 Address      __________________________________

                     __________________________________

                     __________________________________

STANDING ORDER FORM
To be completed and sent to your bank manager

(please use block capitals)


