
Standing Order Instruction Form   
To be completed and handed in at your  
bank or set up on-line by yourself.   
My details:       My Bank/Building Society details:  
 

Name.................................................   Name.................................................... 
 

Address..............................................   Branch................................................... 
 

 ...............................................   Sort Code __ __  -  __ __  -  __ __ 
 

Postcode.............................................   Account Number __ __ __ __ __ __ __ __ 
 

Standing Order Details: 
 

Recipient’s name:      Usual Payment amount:  £      -     p 
 

CTIPA – General Funds              Amount in words: ............................................. 
 

Bank Details: CAF Bank Ltd          First payment date:  ___  / ___ / ______ 
 

Sort Code: 40 – 52 – 40     Final payment date:  ___  / ___ / ______ 
  

Account Number:  0 0 0 2 2 8 3 3                        OR  Until further notice  
  

Reference:  Either  GENERAL FUNDS   or   BREAKFAST  or   FOOD BANK   or   STREET PASTORS 
 
Payment frequency:  Weekly                4-weekly              Monthly               Other         .................................... 
 

 
I authorise you to debit my/our account in accordance with the details shown above.     

 
Signed:................................................................................                          Date:........................................ 
 
 

 ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
Hand the top part of this form into your bank or set up the standing order on-line yourself. 

Return the bottom part of this form to the address below or hand it back to the person who gave it to you. 
 

                       Churches Together In Penzance Area (CTIPA) 
  Date:                                   Paul Durkin - Treasurer 
                         35 Fore Street, Newlyn 
                   Penzance, TR18 5JP 
    

    I have arranged a regular payment for GENERAL FUNDS / BREAKFAST / FOOD BANK / STREET PASTORS       
                                                                     (Delete those not applicable) 

   £............     Weekly / 4-weekly / Monthly / Other ................................       Start date.................................. 
                                       (Delete those not applicable)                     

   I am a UK tax payer and would be able to Gift Aid my donations. Please send me a Gift Aid form. 
    
   I do not pay UK tax / I am not able to Gift Aid my donations.   

   
  Name: .................................................................................................................................................... 
 

  Address: ................................................................................................................................................. 
  

               .............................................................................................. Post Code: ................... .............. 
   

  Telephone (landline and/or mobile): ................................................................................................................. 

 
                                  Registered Charity No - 1147642  


