
From 

Title   Mr   Mrs   Ms   Miss   Dr   Other   
 

First Name __________________________________________________ 
 

Surname ____________________________________________________ 
 

Address ____________________________________________________ 
 

___________________________________________________________ 
 

_______________________________ Postcode ____________________ 
 

 

Account Number  
 

 

Sort Code    

 

To the Manager of 
 

Bank Name _________________________________________________ 
 

Branch _____________________________________________________ 
 

Address ____________________________________________________ 
 

___________________________________________________________ 
 

_______________________________ Postcode ____________________ 
 

Please pay to Word of Life Christian Fellowship (Account: 3215544) 

At Lloyds TSB Bank plc, Cheltenham (30-91-87) 
Please use the narrative ‘Hampers’ for the transaction to be identified. 
 

Amount: £ __________________________________________________ 
 

In words: ___________________________________________________ 
 

On (Date of first payment) _____________________________________ 
 

Until  (Date of last payment) ___________________________________ 

 

Signed _________________________    Date ______________________ 

 
Please return to:   The Administrator, 

   Word of Life Christian Fellowship 

   PO BOX 61695 

   London SE9 9BY 

        

      


