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To set up a standing order please complete all sectionsin yellow and return to the office.
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Standing Order:

Bank Name:

Bank Address:

Please pay:

Bank Branch Title Sort Code
Beneficiary Name Account No Quoting reference

Safeline Warwick

The sum of:
Amount in figures Amount in words

Commencing

Amount of first payment Due date or frequency
Date of first payment

Date of last payment

Until further noticein writing or

Name of account to be debited Account number
HEEEEEEN

Name: Signature

Address Signature

(for joint accounts where both signatures are required).

Postcode Date

| am a UK taxpayer intending tax to be reclaimedtos donation made under the Gift Aid Scheme.
Furthermore | would like to Gift Aid all donatiofise made to Safeline Warwick since 6 April 200@an
all donations in the future until | notify you otlhiese. (Please tick the box)




