i
CorT1ic ORPHANS

STANDING ORDER FORM

Attn. Bank Manager

Bank: Branch:
Bank Bank Address Sorting Code
HSBC Bank 9 Penn Road, Beaconsfield 400929

Buckinghamshire

HP9 2PT

Beneficiary’s Name: Account Number
Coptic Orphans o1 13]2]3]7[3]3]

Amount in figures: Amount in words:
£
Date of first payment: And thereafter every: Due date and frequency:

Date and amount of last payment:

or until you receive further notice

Account to be Debited

Name of the account holder:

Coptic Orphans ID of account holder:

Account number:

Signature: Date:




