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STANDING ORDER FORM
Please set up the following Standing Order and debit my/our account accordingly
1.Your  Account details

Name and Address of your bank
Person(s) named on the account 
Account number
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Account name 
Sort code
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Your  name and address

I would like to Gift Aid all donations I make to Wells Hospital & Hospice Trust until I notify you otherwise.
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  This will add 28p for every pound you give, at no cost to yourself.
(To qualify for Gift Aid, what you pay in income tax or capital gains tax must at least equal the amount the charity will claim in the tax year on your behalf.)  In addition higher rate tax payers can claim a rebate of 22% of the value of their gift donation after their next tax return
2. About the payment

Amount of payment £                                         Amount in words

How often are the payments
Weekly     FORMCHECKBOX 

Two weekly  FORMCHECKBOX 


Four weekly  FORMCHECKBOX 

Monthly  FORMCHECKBOX 

to be made




Quarterly  FORMCHECKBOX 

Half yearly    FORMCHECKBOX 


         Yearly  FORMCHECKBOX 

Date and amount of first payment                FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
                 £
 (please allow 3 working day for receipt)

Date and amount  of on going payments     FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
                 £ 
(if different from the first payment)
Choose one of the following options

1. Date and amount of final payment          FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
                 £
Until further notice                                   FORMCHECKBOX 
  (payment will be made until you cancel this instruction)
3. Payee details

Wells Hospital and Hospice Trust  




Account number 44527225

Wells Community Hospital, 





Sort Code
 52-41-29

Mill Road, 







Bank

 NatWest Fakenham
Wells-next-the-Sea, 
Norfolk, 
NR23 1RF

Wells Hospital & Hospice Trust is a charity registered in England no. 1115979

4. Confirmation.  This replaces all previous standing orders to this payee
Your account signature(s)








         Date

Please send this form to The Treasurer, Wells Hospital and Hospice Trust, Mill Road, Wells-next-the-Sea, Norfolk, NR23 1RF.   Tel  01328711996






