STANDING ORDER FORM
For Regular Giving

Your details—please write clearly: Full name

Home Address:

Town & Postcode:

E-mail address:

Telephone No in case of query:

Name of Current Account Holder(s):

Current Account Number: Sort Code:

Name of Bank & Branch:

Recipient’s bank and Branch Name: Lloyds TSB plc. The Bridge, Walsall

Recipient’s Sort code: 30 99 06 Account Number: 03622156 Account Name: Rosie's Helping Hands

First Payment date: Payment amount: £
Please allow 1 month from today
Payment amount in words:

How often do you want the payment made (please indicate) ~ Weekly 4 Weekly Monthly

Signature/s Date:

Gift Aid: AsaUK taxpayer | acknowledge that | must have paid an amount of income tax or capital gains I:I
tax equal to the tax deduction from thisdonation.  Please tick the box if you wish to Gift Aid.

| would like to receive atwice yearly newdetter my email addressis:
Please return completed form to Karen Ross, Rosi€’' s Helping Hands, 3 Tenbury Close, Aldridge, Walsall,

WS9 8LH. Once you have been added to our records the form will be sent to your Bank. If you wish to
remain anonymous please send the form direct to your Bank.




