
Nathan Kidney Foundation      
23B, Ribadu Road, 
S/W Ikoyi, 
Lagos 
 
Tel: 01 - 8102805 
Email:    info@nkidneyfoundation.org 
Website:  www.nkidneyfoundation.org 

 
STANDING ORDER FORM 

To become a regular supporter of Nathan Kidney Foundation, please complete this 
standing order form and take it to your bank. 

 
Title: (Mr/Mrs/Miss/Ms/Dr/Other) ..................................... 
 

Name: ............................................................................................................................................................................ 

 

Address: ....................................................................................................................................................................... 

 

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

 

Tel: ...................................................................................... 

 
 

TO: 
Bank Name: ................................................................................................................................................................. 

 

Full Bank Address: .................................................................................................................................................... 

 

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

 
Please make the payments detailed below debiting my/our account until further notice: 

 

A/C No.:  ____________________________________   Sort Code ____________________  

 

Account Name ________________________________________________________________ 

 
 

PLEASE PAY: NATHAN KIDNEY FOUNDATION, GT BANK, 22/24 Catholic Mission Street, 
Account No.: 224 883641 110 
 

Sort Code: 05 815 2243 
 
N ……….................................................…… (Amount in words) ………………………………………..…………………………………… 

 

……………………………………………………………………………………………………………………..…………………………………………………………… 

 
on the .................. of every month starting on =.... / =...= / 20=.....  

 
 
Authorized signatory(ies): ______________________________________________________ 
 
Date: ________________20______ 


