
THE CARDS TRUST   -   BOOST THE BUDGET AMENDMENT FORM

TITLE _ _ _ _ _      INITIALS _ _ _ _ _      SURNAME _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ADDRESS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   POST CODE _ _ _ _ _ _ _ _ _ _

STANDING ORDER MANDATE – AMENDMENT

AMENDED STANDING ORDER TO START (MM/YYYY): _ _ _ _ _ _ _ _ _ _ _ _ _  OR 
IMMEDIATELY THEREAFTER

BANK NAME _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

BANK BRANCH ADDRESS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   POST CODE _ _ _ _ _ _ _ _ _ _

ACCOUNT TO BE DEBITED

SORT CODE  _ _ - _ _ - _ _         ACCOUNT NUMBER _ _ _ _ _ _ _ _ _ _ _ _

ACCOUNT NAME _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

BENEFICIARY DETAILS: THE CARDINALS SUPPORTERS SOCIETY
BANK: HSBC 6 COMMERCIAL WAY, WOKING.
SORT CODE: 40-47-08
ACCOUNT NUMBER: 22199912

AMENDED PAYMENT DETAILS

AMOUNT OF CURRENT MONTHLY PAYMENT _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT OF NEW MONTHLY PAYMENT _ £ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT OF NEW MONTHLY PAYMENT IN WORDS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

THIS AMENDED MONHTLY PAYMENT REPLACES ALL OTHER MONTHLY 
PAYMENTS FROM THIS ACCOUNT TO THE CARDINALS SUPPORTERS SOCIETY.

DATE OF EACH MONTH OF NEW PAYMENT _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PLEASE CONTINUE MONTHLY PAYMENTS UNTIL FURTHER NOTICE

ACCOUNT HOLDER’S SIGNATURE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    DATE _ _ _ _ _ _ _

Account holder’s contact number & email _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please return this form to the Club Shop (for the attention of Rupert Phillips) or post 
to Rupert Phillips, The Cards Trust. c/o Woking FC, The Laithwaite Community 
Stadium, Kingfield, Woking, Surrey, GU22 9AA.


