
Regular investing for a Child Trust Fund
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This form can be used by the Registered Contact to make regular investments or can be used by others, 
such as friends or relations to make regular contributions into the account. Please note only the registered 
contact can authorise the investment instructions.

CTF ri 0311

Child’s full name

Acc. no.

CTF unique reference

Customer reference                                                                                    

Section 1: Investment instructions - to be completed by the registered contact only

 	The account is a Stakeholder CTF, please invest in the Legal & General UK Index Trust.

 	�The account is a Child Investment Account, please invest as shown below. You can spread your 
monthly contributions across different investments subject to a £10 minimum in to each investment, 
but do bear in mind the greater impact of dealing costs on small investments,

	 Investment		  Amount

	
Name of share/fund

	
£

	
Name of share/fund

	
£

	
Name of share/fund

	
£

	

  Hold in cash pending my instructions (only applicable to a Child Investment Account)		

Investment instruction declaration

As the registered contact I give permission to make the above purchase(s) to the value shown subject to 
The Share Centre’s Terms of Business relating to the account. 

If I have chosen to invest in funds I confirm that I have read, understood and retained The Share Centre’s 
Key Features Document together with the Simplified Prospectus or Key Features Document(s) for the 
specific fund and agree to be bound by them.  

Registered contact 
signature

Date



Section 3: Instructions to a Bank or building society to pay by direct debit 

6	 0	 1	 1	 5	 9

Signature Date

Bank/building society

Branch address

Name(s) of Account holders

Bank or building society account number.

Your CTF Account number with The Share Centre

Sort code

Originator’s ID number:

(please use this reference on all payments)

Instruction to your bank or building society

Please pay The Share Centre Limited Direct Debits from the account detailed in this instruction subject to the 
safeguards assured by the Direct Debit Guarantee. 

I understand that this instruction may remain with The Share Centre Limited and, if so, details will be passed 
electronically to my bank/building society.

The Direct Debit Guarantee. Please retain this guarantee for your records.

n	 This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits

n	� If there are any changes to the amount, date or frequency of your Direct Debit The Share Centre will 
notify you 5 working days in advance of  your account being debited or as otherwise agreed.  
If you request The Share Centre to collect a payment, confirmation of the amount and date will be  
given to you at the time of the request

n	� If an error is made in the payment of your Direct Debit by The Share Centre or your bank or building society you are 
entitled to a full and immediate refund of the amount paid from your bank or building society

n	If you receive a refund you are not entitled to, you must pay it back when The Share Centre asks you to

n	�You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may 
be required. Please also notify us.

Please arrange to collect my transfer by direct debit, as detailed in the Direct Debit Authority which I have 
completed opposite. Should I wish to cancel, suspend or amend my transfer I undertake to advise you in 
writing to be received by you at least 3 working days before my next transfer date. I understand that each 
credit to my account will be shown on my account statement and that separate acknowledgments will not 
be issued.

I understand that where the payment date is not a business day, my transfer will take place on the next 
business day.

Signature of person 
paying Direct Debit

Date

Section 2: To be completed by the person paying the direct debit only

Name

Contact No.Postcode

Address

Monthly amount £ (minimum £10 per month)

(Allow at least 10 working days from returning this form and your first payment date)

1	 6	 M	 M	 Y	 YFirst payment date

Your debit will take place on the 16th of each month, until futher notice.

Direct Debit instruction declaration


