
To: Bank Sort Code:
Account No:

Postcode:
Please pay – Bradford Cyrenians Ltd
Sort Code:80-11-00 Account No: 0606674
the sum of:
These details can be used to set up the standing order via your

own online banking

£
(in words)

£
(in figures)

Commencing day of / (month) / (year) 20
and the same amount annually on* day of / (month)
OR the same amount monthly on* day of each month
The final payment being on day of / (month) / (year) 20

/or until further notice*
Signed: Dated:

STANDING ORDER FORM

* delete as appropriate

I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal
to the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that tax
year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 25p of tax on every £1
that I give.

Please notify Bradford Cyrenians Ltd if you:
1. Want to cancel this declaration. 2. Change your name or home address. 3. No longer pay sufficient tax on your income and/or capital gains.

If you pay income tax at the higher rate, you must include all your Gift Aid donations on your Self Assessment tax return if you want
to receive the additional tax relief due to you.

Title: Initials: Surname:

Home Address:

Telephone:

Postcode:

Data Protection Act 1998. The data collected in this form may be used for the purposes of sending you more information
about Bradford Cyrenians Ltd. The data will not be disclosed to any organization that is not associated with Bradford
Cyrenians Ltd Please tick the box if you do not wish to hear from us again.

Please claim Gift Aid on all donations I have made to Bradford Cyrenians Ltd and that I make in the future until I notify
otherwise.

Signed: Dated:

email: reception@bradfordcyrenians.org.uk www.bradfordcyrenians.org.uk
Your Donation will help us in our campaign to end Homelessness

& Rough Sleeping
Registered with the Charity Commission for England & Wales number 503434.

Title ______ Initial(s)______  Surname _____________________

Full Home Address…………………………………………………………………………..
………………………………………………………………………………………………
………………………………………………………………….. Postcode ………………
Telephone ___________________       Email ______________________________________


