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STANDING ORDER FORM MEMBERSHIP FORM 

Title: (Mr, Mrs, Miss, Ms, Dr, other) ………………………………………………… 

First Name: ………………………………………………………………………………………. 

Surname: ………………………………………………………………………………………… 

Address: …………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

…………………………………………………….  Postcode: …………………………………. 

Bank Name: ……………………………………………………………………………………… 

Branch Name: …………………………………………………………………………………. 

Sort Code: ………………………………………………………………………………………… 

Account Number: ……………………………………………………………………………. 

Please pay £4.00 per month, starting from ……………………………………… 
(date), until further notice to: 

CAF Bank 
Rhoose Lottery 
Sort Code 40–52-40 
Account Number 00032779 

Signature: ……………………………………………………………………………… 

Date: ……………………………………………………………………………………… 

 
Name: …………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………. 

……………………………………………………….. Postcode: …………………………………………… 

Tel. No. …………………………………………………………………………………………………………. 

Email: ……………………………………………………………………………………………………………. 

I wish to play one number £4.00 monthly and pay by  

         Standing Order 
 
Signature: ……………………………………………………………………………………………………… 

Date: …………………………………………………………………………………………………………….. 

Please return to Rhoose Community Library Please return to Rhoose Community Library 

THANK YOU & GOOD LUCK THANK YOU & GOOD LUCK 
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