CAMBRIDGE
COMMUNITY

CENTRE
PROJECT

STANDING ORDER FORM

CAMBRIDGE MUSLIMS BUILDING FUND
(1) YOUR DETAILS

Your Full Name:

Your Bank Name:

Your Branch Name:

Your Telephone No.:

Your Sort Code: - -

Your Account Number:

(2) STANDING ORDER DETAILS
HOW OFTEN PAYMENT MADE: O MONTHLY

PAYMENT AMOUNT: £

PAYMENT AMOUNT IN WORDS:

O UNTIL FURTHER NOTICE

POUNDS

FIRST PAYMENT DATE: / /200

Recipient’s Name: Cambridge Muslims - Building
Recipient’s Bank Name: Lloyd TSB

Recipient’s Branch Name: Gonville Place, Cambridge
Recipient’s Sort Code: 30-13-55

Recipient’s Account Number: 3028571

Payment Reference: CM-BUILDING-FUND

(3) YOUR AGREEMENT WITH YOUR BANK

| authorise you to debit my/our account in accordance with the details in section (2).
This request is addressed to the bank which holds my/our account.

YOUR SIGNATURE:

DATE: / /

PLEASE GIVE THIS TO YOUR BANK




