Standing Order Mandate

My Bank:

Bank Address:

Please pay by banker’s standing order, cancelling any previous

Instructions regarding this recipient:

To (Bank) Name:

Sort Code:

Account Number

Name of Account

Amount (Figures)

Amount (Words)

Date of First Payment:

Payment Due Date:

Frequency:

CAF Bank Ltd

40-52-40

00013031

St Paul’s Hostel

Until further notice and debit my account:

Name of my Account;

Sort Code:

Account Number:




