
Standing Order Request Form
To:

Name of Bank:

Address of Bank:

Post Code of Bank:

My Account Name:

Account Number:

Bank Sort Code:

Will you please arrange to pay the sum of £………………….

to Camtrust Limited
on …………………………………………………………………………

and thereafter *monthly/quarterly/annually
                                                               (*please delete as appropriate)

on the ………………………………day of the month.

Signed: ………………………………… Date:……………………..

Full Name in 
CAPITAL LETTERS

Home Address:

Post Code:

Camtrust Limited’s bank details:  
                                            Lloyds Bank plc, 
                                            University of Cambridge (309156) Branch,         
                                            P O Box 1000,   Andover        BX1 1LT

Sort Code: 30-91-56 Account Number: 00279853

Camtrust, 22 Cambridge Road, Impington, Cambridge CB24 9NU
Tel: 01223 236786   Email: info@camtrust.co.uk  Web: www.camtrust.co.uk

Registered Charity No. 1017004, Company Limited by Guarantee No. 2787323
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