
 

 

CHILD’s Trust   Registered Charity Number 1078151 
PO Box 6056, Basingstoke, Hants. RG22 5YS     
Tel: 01256 324328   email: info@childstrust.org.uk

 

 
STANDING ORDER FORM 

Please complete this form and return to CHILD’s Trust 
 
 

TO: The Manager______________________________________Bank PLC 
 
Address:__________________________________________________________ 
 
_______________________________________Post Code__________________ 
 
Sort Code ____._____._____    Account No_____________________________ 
 
Account  Name:____________________________________________________ 
 
Please pay 
CAF Bank Ltd, 25 Kings Hill Ave, Kings Hill, West Malling, Kent ME19 4JQ 
Sort Code: 40-52-40   For: CHILD’s Trust, Account Number: 00015645 
 
The sum of £_______________ (in words______________________________) 
 
Commencing on:___________________________________________________ 
 
Payable * monthly/quarterly/yearly until further notice. (* Delete as appropriate) 
 
Please quote reference number (to be completed by CHILD’s Trust)_______________ 
 
From: (name)____________________________________________________ 
 
Address__________________________________________________________ 
 
_________________________________________________________________ 
 
Post code_____________  Tel No______________________________ 
 
Email address_____________________________________________________ 
 
 
Signed_____________________________________ dated_________________ 

Thank you for your support. 
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