MEMO Standing Order Mandate

Donor’s Details

Title: Mr/Mrs/Miss/Dr/Rev/Other please state:

Forename:

Surname:

Address:

Postcode:

Daytime Phone No:

PLEASE COMPLETE ALL DETAILS IN BLACK INK AND CAPITALS - THANK YOU

Donor’s Bank Details — Account to be debited

Bank/Building Society:

Bank/Building Society Address:
(including Postcode)

Bank/BSociety Sort code:

Account Name:

Account Number:

Payment Details

Amount (In Figures): £

Amount
(In Words):

Period (Monthly, Quarterly,
Yearly) (Please indicate)

First Payment Date:

Last Payment Date: Until further notice

Beneficiary Bank Details — Account to be credited

Bank: CAF Bank Ltd

Branch Address: 25 Kings Hill Ave., Kings Hill, West Malling, ME19 4JQ
Bank Sort code: 40-52-40

Account Name: Message on the Move (MEMO)

Account Number: 00014915

Reference: (if any)

Donor’s Signature:

Date:

PLEASE RETURN COMPLETED FORM TO:
MEMO P.0.63 CULLOMPTON EX152YQ
MEMO will forward the standing order form to your bank.



