
INSTRUCTION FOR A BANK STANDING ORDER 
 
Date: __________________________________________________________ 
 
From: Name _________________________________________________ 
 
 Address _________________________________________________ 
 
  _________________________________________________ 
 
To: The Manager 
 
 Bank _________________________________________________ 
 
 Address _________________________________________________ 
   
  _________________________________________________ 
 
Please arrange to make the following payment from 
 
Account in the name of:  _______________________________________________ 
 
Account No:  _______________________;  sort code:  _______________________ 
 
Amount:  £ _______________ 
 
Payment to be made:   annually  /  monthly  /   other  _________________________ 
 
Payment Date: _________________ 
 
To the account of:   SOUTH WEST THAMES KIDNEY FUND 
 
Account number: 00011575 
 
Sort Code:  40 52 40 
 
Address:  CAFBANK 
   PO Box 289  
   Kings Hill 
   West Malling 
   Kent 
   ME19 4TA 
 
 
These payments are to continue until further notice. 
 
Yours faithfully 
 
 
 
 
_________________________________ 
 (Signed in accordance with the bank mandate) 


	   Kent

