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Standing Order Authority

Name Of YOUr BanK: ..o
YOUN BanK AdAreS S oo

Please make the following monthly payment, until further notice, to the credit of Active
Hope Ltd at the bank named below, onthe ................iiiii . day of each month,
COMMENCING ...vvneiiiiiiiiieieeaeennn

Our BANK NAME AND ADDRESS: AMOUNt: £ oo
Nat West Bank,

74 London Road, Name of your

Stockton Heath accounttobedebited: ...,
WA4 6HS Your account number: ...,
Sort Code: 60-20-29

Account Number: 39649156 Signed: ..o

This instruction cancels any previous order in favour of the beneficiary named above

GIFT AID DECLARATION

| declare that all donations made by me to Active Hope Ltd should be treated as Gift Aid dona-
tions from the date shown. | am aware of my right to cancel this declaration at any time, and will
advise Active hope should the need arise.

| am also aware of my requirement to pay any amount of Income Tax or Capital Gains Tax equal
to the tax reclaimed on my donations, and agree to notify Active Hope if this requirement can-
not be met in the future.
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