
 
 
 

STANDING ORDER FORM 
 
If you would like to give more chances to children in the Salisbury area, on an on-going 
basis, we would be very grateful if you could complete and return the form below. If you are 
a UK taxpayer please also make a gift aid declaration to enable us to reclaim the tax on your 
gift. Thank you. 
 
 
To the Manager……………………………………………………..…..……..…..Bank 

Your Bank’s address………………………………………………………………..…... 

Postcode……………………..…..…..……Sortcode………………………………..….. 

Account No…………………..…..…… 

Account in the name of…………………….……..…..……..…..……..…..……..….. 

Please pay by standing order from the above account monthly/quarterly on the …..day of 

each month/quarter starting on……………..………..……..the sum of £……………….to: 

Account: Childrens Chance    A/C No: 00012853      Sortcode: 40-52-40 

Bank: CAF Bank Ltd, 25 Kings Hill Avenue, West Malling, ME19 4JQ 

 

Name…………………………………… Signed……………………………………… 

 

Address……………………………………………………………………………….... 

 

Postcode………………………..  Tel ……………………………………………..…… 

 
 
Please return form to: 
Childrens Chance, 4 Victoria Road, Salisbury, SP1 3NG 
01722 415991    www.childrenschance.co.uk 
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