STANDING ORDER MANDATE m
atin
ow ® o
(PLEASE USE BLOCK CAPITALYS) cancer R‘

To the Manager:

Bank Name
Bank Address
Please pay to: Beating Bowel Cancer, Barclays Bank plc
Account N0.:10799831 Sort Code: 20-72-17
The sum of £ .00 Commencing on 20 (date)

Every Year 0 Quarter O Month O (please tick as appropriate) on the same date until further notice.

Please debit my Account (title)

Account Number

Sort Code

Signature

Date

My Name

My Address

My Postcode

My Email & Telephone No

Using Gift Aid can make your donations worth more. If you pay tax and
lﬂ/md ‘/t complete this form, we can claim back an extra 25p from the Inland
ﬂ Revenue for every £1 you give us at NO cost to you.

Declaration:

| want Beating Bowel Cancer to treat all donations | have made for the four tax years prior to the year of this
declaration and all donations | make from the date of this declaration until | notify you otherwise, as Gift Aid
donations. | confirm that | am a UK tax payer and that | will pay tax at least equal to the amount that you will claim
in the tax year.

Signature: Date:

Notes:

e To qualify for Gift Aid, what you pay in income tax or capital gains tax must at least equal the amount we will
claim in the tax year.

e Please notify us if you change your name and address while the Gift Aid Declaration is still in force.

e If you pay tax at the higher rate you can claim further tax relief on your own tax return.

e If your circumstances change and you no longer pay tax on your income and capital gains equal to the tax
reclaimed by the Charity, you can cancel your declaration at any time by notifying Beating Bowel Cancer.

Please return to: Beating Bowel Cancer, Harlequin House, 7 High Street, Teddington, TW11 8EE
Tel. 08450 719300 www.beatingbowelcancer.org Registered Charity No. 1063614



http://www.beatingbowelcancer.org/

