
 

 

To the Manager 
 
*Bank :  ________________________________________________________ 
 
*Branch : _______________________________________________________ 
 
 
Please charge *my / our account 
 
*Account Number                  ___  ___  ___  ___  ___  ___  ___  ___ 
*Branch Sort Code                ___  ___  /  ___  ___  /  ___  ___ 
 
And pay to Bluntisham Baptist Church 
At CAF BANK Ltd, 25 Kings Hill Avenue, Kings Hill, West Malling, Kent ME19 4JQ 
 
A/C No.        00009492 
Branch         40-52-40 
 
The amount of * £ ________________ 
 
*on the _______ day of ___________200__ 
 
and *monthly/quarterly/half yearly/annually thereafter until further notice in writing. 
 
 
*Signed: ________________________________________________________  
 
*Name (Block Letters) _____________________________________________  
 
*Complete as appropriate  
 


