
To The Manager  

Bank  Name  

Bank Address   

Bank Account N umber  

Bank Sort Code  

Please Pay  

Payee Bank  Name  

Payee Account Name:  

Payee Sort Code:  

Payee Account Number  

Payment Amount  

Frequency  

Date of First Payment  

Comments  

Your details  

Name   

Address 
 

  

Signature: 
 

Print Name:  

STANDING ORDER MANDATE

 Charities Aid Foundation Bank

 0001 7738  

40-52-40

Please pay on the same day of each month until you receive my written
instruction to cancel

This form should be completed and 
forwarded to YOUR OWN BANK

SLIC General

St Mary’s Road
Southampton

SO14 0BB

e: k.rajo@sky.com
w: www.lighthouseicc.org.uk


