
TO: THE MANAGER

ADDRESS

NAME ON ACCOUNT

ACCOUNT NUMBER

THE SUM OF (FIGURES)

THE SUM OF (WORDS)

REGULARITY

COMMENCING ON

SIGNATURE

BANK PLC

MONTHLY/QUARTERLY/ ANNUALLY (Please delete as appropriate)

Until Further Notice

SORT CODE

STANDING ORDER FORM

Please pay Shrewsbury Street Pastors at The Co-operat ive Bank
Account Name: Shrewsbury Street Pastors

Sort Code:  08-92-99
Account number :  67188402

GIFT AID DECLARATION

SHREWSBURY STREET
PASTORS

I  would l ike to ut i l ise my gift  further by enabl ing Shrewsbury Street Pastors
to reclaim tax on al l  donations I  have made,  past and future.  I  understand
that I  must pay an amount of income (or capital  gains) tax equal to or
greater than the tax Shrewsbury Street Pastors c laims on my donations.

HOUSE NUMBER

If my tax situation changes I  wi l l  inform Shrewsbury Street Pastors .

SIGNATURE DATE

I f  you completed the gift  aid declarat ion we need to retain your detai ls for 6 years in order to
reclaim tax .  I f  you would prefer not to receive information from us please t ick here

DATA PROTECTION

Please return completed form to:
Steve Jones (Director ,  Shrewsbury Street Pastors)
White Hart House,  1  Hi l ls  Lane,  Shrewsbury ,  SY1 1QU
Phone - 01743 340145  Emai l  -  Shrewsbury@streetpastors .org .uk

REGISTERED CHARITY -  1 144473

POST CODE

WOULD YOU LIKE TO RECEIVE ACKNOWLEDGEMENT OF RECEIPT OF FIRST PAYMENT?

DATE

NoYes


