
Bank Standing Order Form 
 

To: ………………………………………. 
(Name of Bank) 
 

 Address: …………………………………  
 

Name of account holder(s): ……………………………………… 
 
Bank Sort Code: ……… -…………-………. 
 
Account no: …………………………………. 
 
Please transfer: £…………………………… 
 
Date of first payment: .…………………..  And there after each month  
 
On: ……………………. Until further notice. 
 
 Tick your reference below :- (Recommended) 

 
 

 
To Bank/ Building Society Manager –Please pay the above amount to the 
following account: 
 

Organization I wish to pay 
 

   H.A.F)( Name of organization: Human Aid Foundation  
  

Bank & branch name:  HSBC Bank 
  

Address:    47 Market St, Bradford, West Yorkshire BD1 1LW 
  
Sort Code: 40-13-15       Account Number:  14325575 
  
Signature: ……………………. 
 

 Signature: ……………………. (If joint account)  
 

Date: ………………………….. 
Account Name:   Human Aid Foundation     

   Qurbani  Orphan  General 
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