
Standing Order Mandate 

To the Manager …………………………………………….................. (Name of Your Bank) 

……………………………………………...................…………………………………………. (Address of your Branch) 

Please Pay to CAF Bank, 
West Malling, 
Kent ME19 4JQ 

Sort Code 40 - 52 - 40 

Account Name Careplus 

Account No. 00019521 

The sum of ....................... Pounds (£ …….) on the 1st day of each month until further notice 

quoting reference ……………………………….. 

Account to be Debited Account Name ………………………………………… 

Account Number ………………………………………… 

Sort Code ………………………………………… 

Signed …………………………………………………. Dated ………………………. 

Your Address ………………………………………………………………………………………….. 

Post Code  ……………………. 

GIFT AID (This is not part of your instruction to your bank) 
If you are a UK taxpayer and would like your contributions treated as Gift Aid 
donations, please tick this box 

Please post the completed form to Careplus, 30 Cedar Road, Bromley, BR1 3BZ.


