
 
 

STANDING ORDER MANDATE 

Please complete all sections of this form in BLOCK CAPITALS 

 

To (Name of Bank)  

Address  

  

Post Code  

 

Account Holder(s)  

Address  

  

Post Code  

  

Sort Code  Account Number 

              

 

Please pay the sum of: £ 5.00 * 
 

Monthly* 

*Delete as appropriate £ 10.00 * Quarterly* 

  £ 15.00 *  Annually* 

  £ 25.00 * 
 

 

 Other £  

 

Commencing on  and thereafter until further notice. 

 

Signature:       Date: 

       __________________________________      ____________________________ 

The Gift Aid Organiser to complete the following section 

To: Account: 

NatWest Bank, Walton-on-Thames Branch, 73 High 
Street, Walton-on-Thames, Surrey KT12 1DW 

Cardinal Newman School Governors Fund 

 

Sort Code  Account Number 

6 0 2 2 2 5 0 2 6 4 8 8 1 4 

 

Please quote Gift Aid Declaration Reference Number‡: 
      

‡Gift Aid Organiser to complete 

 

Please return this form once completed to the Gift Aid Organiser via the School Office. 


