Standing Order Form ’“

Instructions to your bank or building society m

1 Details of the account where payments will come from

Account Name

Account number |

! I Sort Code

2 Details of the account where payments will be sent to

Account Name Name of bank or building society
| Apostolic Church of Fellowship CAF Bank Limited
| Branch

Please state if payment relates to: tithes, general offering, donation Kings Hill

HE*E"E‘"GE‘ to the ministry in general or other (please state).

Account number 0ofofof2f2]1]8]1
‘ Sort Code 40524_0
Regular amount {in figures) Frequency
| £ | Choose 1 option by marking cne of the boxes with an X
Date of first payment j Weekly : Monthly : Quarterly
! | | | | | | _‘ & monthly _. Annually

Either
: For weekly payments choose a day of lhe wesak
Date of final payment

[0 [0 [ [u]v]v]v] vonday [ | Tuescay [ | weanesaay
;;:.r - “ Thursday ’_ Friday

Mumber of payments

If you would like any other frequency, please specily the
| payment date required (e.g. 21st)

o o] o]

Tt 3 Gift Aid Declaration
Continue Pﬂ-fmﬂnt$ until cancelled h}f I:I As a UK taxpayer, [ would like the Apostolic Church of Fellowship to reclaim tax on all
me/us in writl ng_mark box with an x. donations I make from the date on this declaration until I notify you otherwise.

 EE—
4 Special Instructions
Please mark one of the boxes with an X, if either the Signature

first, or final payment amount, is different from the
regular amaount

! First Final
L — -

Amount of first or final payment if different from regular
amount

Signature (if Joint account)

B |

i
o]0 ]u] | |

Please hand this form to your own bank to activate the Standing Order. Please forward a copy via email to info@acfworksop.com




