
 
 

STANDING ORDER 
 
I,   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .  . .. . . . . .. . . . 
 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .  .. . . . . . . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode: . . . . . . . . . . . . . . . . .  
 
wish to make a regular donation to Hospice Aid UK by Standing Order. 

 

Instructions to your Bank  
 
To the manager of  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . Bank  
 
Branch Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .   
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Post code  . . . . . . . . . . . . . . . . . . . 
 
Account Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
Account Number: . . . . . . . . . . . . .  . . . . . . . . .. . . . . . .  Sort Code: . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
Please debit my/our account and send to:  
HSBC Bank plc  Sort code: 40-09-01  Account number: 01214586  Account name: Hospice Aid UK  
 
the amount of £ . . . . . . . . . . .    Amount in words: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
This amount is to be paid:    MONTHLY    QUARTERLY    ANNUALLY (please indicate)  –  until further notice.  
 
Date of first payment . . . . . .. . / . . . . .. . . /  . . .. . . . .  
 
Signed . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . .     Dated   . . . .  . . . . / . . . .. . . . . /  . . .. . . . . .  
 

Gift Aid Declaration 

□ (please tick)  I confirm that I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax 

year (5 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 the charity will reclaim 25p 
of tax on every £1 that I give and that Gift Aid cannot be claimed where my family or I receive a personal benefit. 
 

Please return this form to: Joanne Gratze, Hospice Aid UK, Greytown House, 221-227 High 
Street, Orpington, Kent BR6 0NZ. 
 
We are extremely grateful for your support. For further details of our work and how you can help please 
visit our website at www.hospiceaid.org.uk. Thank you. 

http://www.hospiceaid.org.uk/

