GBSS - STANDING ORDER MANDATE
	To: 
	The Manager

	Your Bank Name:
	

	Your Bank’s Address: 


	

	
	

	
	

	
	

	Post code: 
	


	Please pay:                    Cafcash Ltd – CAF Gold

	Sort code: 
	40 – 52 – 40

	For the credit of: 
	Group B Strep Support 

	Account No: 
	00091056

	The sum of (in words and numbers please): 
	

	Commencing (date): 
	

	Every (frequency): 
	Year / Month

	Until (final payment date): 
	further notice/……………………………………………………..
(delete as applicable)


Name of account to be debited: (full name of your account) …………….……………………
……………………………………………………………………………………………..
Name and Address of Account Holder: (your full name and address)
Account No: (Your Bank Account No) …………………………………..………………………

Bank Sort Code: (Your Bank’s Sort Code)  …...……...... - …........……... -……...………
Signature_____________________________________ Date_______________
Please complete and return this form to Group B Strep Support (Charity No 1112065) at 

P O Box 203
Haywards Heath
RH16 1GF
or by e-mail to


     info@gbss.org.uk
Standing Order  Mandate Oct 2007

