Please Complete, Sign and Return to your

Bank/Building Society

Standing Order Mandate

Bank/Building Society:

Bank/Building Society Address:

Sort Code:

Account Number:

Account Holder Name(s):

Home Address:

Date

Please Debit £

Monthly Weekly
Onthe .............. of each Month Mon/Tue/Wed/Thur/Fri each week
4 Weekly Fortnightly
Starting on Starting on
until this instruction is cancelled
Signed:

For Bank Use Only
Please credit payments to:

CAF Bank Limited, 25 Kings Hill Avenue, West Malling, Kent ME19 4JQ

Account Name — BRIDGES

Sort Code 40-52-40

Account No 00096848

This order supersedes any current instruction

The BRIDGES Centre, High Street, Edenbridge, Kent. TN8 5AJ 01732 868186
hello@bridgescentre.org




