
 

 

 

 St Peter’s Church, St Albans 

     PCC Stewardship Fund 

  

STANDING ORDER 

 

To .............................................................................................................................. (your bank) 

Office/Branch name ..................................................................................................  

Branch address  .........................................................................................................  

Standing Order Authority New / Revised 

 Bank Branch title Sort Code 

Please pay CAF Bank Ltd 

25 Kings Hill Avenue,  

Kings Hill, 

West Malling,  

Kent, ME19 4JQ 

40 - 52 - 40 

 Beneficiary’s Name Account Number 

for the credit of St Peters PCC, St Albans, Stewardship Account 00024240 

 Amount in figures Amount in words 

the sum of £  

 Date of first payment Continue Payments 

commencing  
monthly/quarterly/half yearly/annually* 

*delete as appropriate 

 Date of last payment   

until  0r until this order is cancelled by me in writing 

 

Please DEBIT my/our account 

Account number ........................................................................................................  

Account name ...........................................................................................................  

Please quote reference:- REGULAR GIVING   

 

 Signature(s) .....................................................................  Date ............................  

  .....................................................................  Date ............................  

http://www.stpeterschurch.uk.com/Home/tabid/54/language/en-US/Default.aspx

