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Standing Order Form 
 
 

Your name………………………………………………………………………………………… 
 
Your address………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Your telephone number…………………………………………………………………………… 
 
Your email address……………………………………………………………………………… 
 
 
The name of your bank…………………………………………………………………………… 
 
Bank branch address……………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Your account number……………………………Bank sort code……………………………… 
 
Your name as it appears on your account 
 
……………………………………………………………………….. 
 
________________________________________________________________________ 
 
To: The Manager, ………………………………Bank 
 
Please arrange to pay £………… from the above account to: 
 
Carers’ Support (Bexley), CAF Bank, Kings Hill,West Malling, Kent. ME19 4TA  

Sort Code: 40-52-40 Account Number: 00009013  

 
Starting on the following date……………. and thereafter every week/month/quarter/year*   

until ………………………….. or until further notice.*  

 
Signed…………………………………………………………………………. 
 
Date…………………………………………………………………………… 
 
*please delete as appropriate 
 

 
 

Carers’ Support (Bexley) is a Company Limited by Guarantee, No. 3709684. Registered Charity No. 1075801 

 


