Standing Order Form

Membership No.

Please compl ete this form and return to:
PAPY RUS L odge House Thompson Park Ormerod Road BURNLEY BB11 2RU

For Bank Use
Please pay:
CAFCash Ltd
Kings Hill
West Malling
Kent ME19 4TA
For the account of PAPYRUS (Prevention of Suicides)
Branch Sort Code 4 0 5 2 4 0

Account Number

Your Bank Details

To the Manager of

(Name of your bank or Building Society)

Address;

Name(s) of Account Holder(s)

Branch Sort Code

Account Number

| nstruction to your Bank or Building Society:
Please pay PAPYRUS the sum of £

Amount in words

on the first day of

(month) (year)

and thereafter every year on the same day until otherwise notified.

Signed:

Please ensure that both account holders sign if necessary

Date:




