
Standing Order Form 
 

Please complete this form 
and send it to your bank. 

Bank Name and Address 

 
To: ……………………………………..………………………………..Bank 

 

Address:……………………….………………………………………………………………… 

 
…………………………………………………………………………………………..………… 
 

…………………………………………………………..…Postcode:………………………… 

 
Please pay to   Sunderland Foodbank 
At   CAF Bank Ltd. 25 Kings Hill Avenue, Kings Hill,  

West Malling, Kent ME19 4JQ 

Account Name:   Sunderland Foodbank - DCP 
Sort Code:   40-52-40 
Account Number:  00031517 
 
 

The sum of    £           .            on         /         /20 (start date) 
 

And then on the same day each month / quarter / year (delete as appropriate) 
until further notice. 

Please cancel any previous standing order mandate payable to Durham 
Christian Partnership*. (*delete if not required) 

 
Name of Account to Debit: 

 
Sort Code: 

 
              Account Number:  

 
 
Signature(s):        
 
 
Date:              /         / 20    
 


