
  
 
 
 
 
 
 

 
STANDING ORDER FORM 

 THE RIFLES REGIMENTAL TRUST – CARE FOR CASUALTIES APPEAL  
 
Please complete the form below and return to: 
 
Care For Casualties Appeal 
RHQ The Rifles 
Peninsula Barracks 
Romsey Road 
WINCHESTER 
Hampshire    SO23 8TS 
 
RHQ The Rifles will insert the Reference and forward the proforma to your bank.  If you have any queries 
please call RHQ on 01962 828527/30 
 
To:   (Name and full address of Bank or Building Society)  
 
........................................................................................................................................................ 
 
...................................................................................................................................................... 
 
............................................................................................ Postcode ........................................... 
 
Dear Sir, 
 
Please pay *now the sum of £................ to The Rifles Regimental Trust, at The Royal Bank of Scotland  

(A/C Number 10111255), 67-68 High Street, Winchester, SO23 9DA, (Sort Code 16-34-25), *and the 

sum of  £…………… thereafter monthly/annually* commencing the 1st …………… 20...... Until further 

notice, from my Account Title ……………………………........... Account number: 

…………………………… 

Sorting Code: ……………………..….. 

 
Please cancel any previous instructions.    
 
Reference to be quoted is: ............................................................ (RHQ The Rifles to complete). 
 
Yours faithfully ............................................................................................................  Signature 
 
Title/Rank, Initials and Name ........................................................................................................... 
(BLOCK CAPITALS PLEASE) 
Home Address ............................................................................................................................... 
 
....................................................................................................................................................... 
 
Postcode …..........................................................................  Date ................................................ 
 
*Delete as necessary  


