
Standing order mandate 
 
Community Action Malvern & District 
 
Please complete in BLOCK CAPITALS 
 
Your bank details 
 
To (name of bank):        
 
Full address: 
 
Post Code: 

 
Your account details 
 
Account name: 
(i.e. your name as it appears on your account) 
 
Account number:       Sort code: 
 
Your daytime telephone number: 
 
Please set up the following standing order and debit my / our account accordingly: 
 
 
 
 
 
 
 
 
 
 
Details of payment:   annual payment of £….. 
 
Date of first payment:  ____ / ____ / ____  (today’s date – dd/mm/yy)  
 
 
Customer signature(s): 
 
Date: 
 
 
Please return this form to Community Action Malvern & District with your application form.  

 
 
Community Action Malvern & District is a UK registered charity. Charity number 501700 
 

Please pay:  Friends of Community Action Malvern 
 
Name and address of bank:  HSBC Malvern 1 Church Street, Malvern, WR14 2AB  
 
Account number:  217 693 08    
 
Sort code:  40 31 09      

Please complete this form and 
send it Community Action 

Malvern& District with your 
application form.  
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