
STANDING ORDER MANDATE 

 

To: ……….....................…………  Bank Plc   ..............………………….  Branch 

Please pay: 

 

 
CAF BANK Ltd 

25 Kings Hill Avenue, Kings Hill, West Malling 

Kent ME19 4JQ 

Sort Code                   Beneficiary’s Account No.                       Beneficiary’s Name 

 40-52-40                                00019776      The Bridge Lane Beth Hamedrash 

                                                 

Amount of Installment:   Date of First Payment:       Full Name (used as reference) 

  

Date of Last Payment, or “until further notice”     Frequency of payment (monthly / annually) 

  

Name of Account to be Debited:                                              Sort Code:          Account No. 

  

Delete one of the following: 

a) This is a new instruction 

b) Please cancel any previous Standing Order in favour of the beneficiary under the above reference 

Signature (s):         Date: 


