
 

Christian Life Centre, South Birmingham  
Standing Order Authority  

Please complete in CAPITAL LETTERS  

To (Name and address of your bank)  

Please debit my Account No. 
……………………………………………………………………………………. 

on  (day/date) of each week/month 
…………………………………………………………………………… 

And remit the sum of £…………………………   until ………….. ………….. 
………………………………. 

To: Lloyds TSB (30-91-87) 

Please credit the account of Christian Life Centre, South Birmingham  

Account No. 00686007 

1st Payment to be made on (DD/MM/YY) …………………………………………………………………….. 

Name(s) [CAPITALS] …………………………………………………………………………………………. 

Signature(s) ……………………………………………………………… 

Date (DD/MM/YY) ………………………………………………………… 


