
    DONATION FORMDONATION FORMDONATION FORMDONATION FORM    

RSPCA 

HULL & EAST RIDING BRANCH   

CLOUGH ROAD 

HULL 

HU6 7PE Registered Charity No. 232225 

 

STANDING ORDER INSTRUCTION STANDING ORDER INSTRUCTION STANDING ORDER INSTRUCTION STANDING ORDER INSTRUCTION     

1. BANK / BUILDING SOCIETY NAME & ADDRESS 

TO:  THE MANAGER 

 ......................................................................................................................................... 

 .............................................................................................POST CODE.......................... 

2. NAME(S) OF ACCOUNT HOLDER(S) 

 ...............................................................................................................  

 

3. BANK / BUILDING SOCIETY ACCOUNT NUMBER   .....................................  

SORT CODE............/............./............/ 

 

4. INSTRUCTION TO YOUR BANK / BUILDING SOCIETY:  PLEASE PAY TO  

 

RSPCA HULL & EAST RIDING BRANCH  RSPCA HULL & EAST RIDING BRANCH  RSPCA HULL & EAST RIDING BRANCH  RSPCA HULL & EAST RIDING BRANCH      

BARCLAYS BANK PLC, COTTINGHAM ROAD, HULL.  BARCLAYS BANK PLC, COTTINGHAM ROAD, HULL.  BARCLAYS BANK PLC, COTTINGHAM ROAD, HULL.  BARCLAYS BANK PLC, COTTINGHAM ROAD, HULL.      

SORT CODE 20SORT CODE 20SORT CODE 20SORT CODE 20----43434343----47474747    

ACCOUNT NUMBER 70780820 ACCOUNT NUMBER 70780820 ACCOUNT NUMBER 70780820 ACCOUNT NUMBER 70780820     

 

THE SUM OF £............. ON THE ...............DAY OF EACH MONTH UNTIL FURTHER NOTICE. 

AMOUNT IN WORDS......................................................................................................... 

 

5. SIGNED................................................................... Date................................................ 

 2nd signature if applicable............................................................................................... 

 

    

GIFT AID DONATIONS: RSPCAGIFT AID DONATIONS: RSPCAGIFT AID DONATIONS: RSPCAGIFT AID DONATIONS: RSPCA----HULL & EAST RIDING BRANCH CLOUGH ROAD HULL HU6 7PEHULL & EAST RIDING BRANCH CLOUGH ROAD HULL HU6 7PEHULL & EAST RIDING BRANCH CLOUGH ROAD HULL HU6 7PEHULL & EAST RIDING BRANCH CLOUGH ROAD HULL HU6 7PE    

REGISTERED CHARITY NO. 232225 

First Names........................................................Surname................................................................................ 

Address...............................................................................................................Post Code............................. 

Signature/s.............................................................................................................Date..................................... 

 DONATION £....................  Please delete one of the following DONATION £....................  Please delete one of the following DONATION £....................  Please delete one of the following DONATION £....................  Please delete one of the following as necessaryas necessaryas necessaryas necessary    

    DONATION IS:  ONE OFF / PER MONTH/ PER ANNUMDONATION IS:  ONE OFF / PER MONTH/ PER ANNUMDONATION IS:  ONE OFF / PER MONTH/ PER ANNUMDONATION IS:  ONE OFF / PER MONTH/ PER ANNUM    

I would like to treat all donations I make from the date of this declaration, until I notify you otherwise, as a Gift 

Aid Donation. 

[   ] I am a UK taxpayer and confirm that I pay an amount of income tax and/or capital gains tax at least equal 

to the tax that the charity will reclaim on my donation in the tax year. 

NotesNotesNotesNotes    

You can cancel this declaration at any time by notifying the charity at the address above. 

If in the future your circumstances change and you no longer pay tax on your income and capital gains equal to 

or greater than the tax the charity reclaims, you can cancel your declaration. 

If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return. 

Please notify the charity at the address above if you change your name and/or address. 

 

PLEASE RETURN THE COMPLETED FORM TO THE RSPCA AT THE ADDRESS ABOVE.PLEASE RETURN THE COMPLETED FORM TO THE RSPCA AT THE ADDRESS ABOVE.PLEASE RETURN THE COMPLETED FORM TO THE RSPCA AT THE ADDRESS ABOVE.PLEASE RETURN THE COMPLETED FORM TO THE RSPCA AT THE ADDRESS ABOVE.  


