
 

 
 
 
 
Standing Order Form 
PLEASE USE BLOCK CAPITALS 
 

Bank details 
 

To:    ...................................................................................................................................... 
(name of your bank or building society) 

 

...................................................................................................................................... 
(address of your bank or building society) 

 

...................................................................................................................................... 
 

Sort Code:  .............-…...........-.............. Account No:  ..................................................... 
__________________________________________________________________________________________________ 
 

Donation details 
 

I wish to donate  £..................  
 

Amount in words: ......................................................................................................................................  
 

each month to Transform Network (Lewisham Foodbank is part of Transform Network) 
 

Start date:  .............../……......../.............. and each month until further notice.  
 

Signature:   ................................................. Date:   ................/…............../……........... 
 

Bank:    HSBC  
Account Name:  Transform Network 
Sort code:   40-06-34  
Account No:   01411616   
Reference:   Lewisham Foodbank        
___________________________________________________________________________________________________________ 
 

Your details 
 

Mr/Mrs/Miss/Ms: ....................... Initials & Surname: .................................................................. 
 

Home Address:  ...................................................................................................................................... 
 

   ...................................................................................................................................... 
 

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

Email:    ...................................................................................................................................... 
___________________________________________________________________________________________________________ 
 

Please send completed form to: 
Lewisham Foodbank, Hope Centre, 118 Malham Road SE23 1AN 
or email a copy to volunteers@lewisham.foodbank.org.uk 

Data protection  
'Lewisham Foodbank is committed to protecting your privacy and will 
process your personal data in accordance with current Data Protection 
legislation. We collect information to keep in touch with you and supply you 
with information relating to our work. To unsubscribe, send a message to 
the email address above with the word unsubscribe in the subject line. A full 
data privacy statement for financial donors is available from us on request.’ 
 


