
STANDING ORDER MANDATE.                                      
 
 
TO____________________________________________________________BANK 
 
ADDRESS______________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Please pay         CAF Bank  

                           Account Number 00031051 

                           Sort Code    40-52-40 

For the credit of:     TRANSFORM SOUTHWARK 

 

The sum of             ______________________________________ Amount in figures. 

                               ______________________________________ Amount in words. 

First payment on    ______________________________________ Date  

And thereafter on the ____________________________________ of each month until 
you receive further notice from me/us in writing. 
 
 
Signature(s) ________________________________________________________          
 
Title of account _____________________________________________________ 
 
 
Sort Code         --     --    
 
Account number to be debited __________________________ 


