
Standing Order 
 
Donor Details - PLEASE USE BLOCK CAPITALS 
 
Mr/Mrs/Miss/Ms/ Other_____________________ 
 
Forename(s)_____________________________________   Surname ________________________________ 
 
Address__________________________________________________________________________________ 
 
________________________________________________________  Postcode ___________________ 
 
Signature ________________________________________________ Date ___________________________ 
  

THE FOLLOWING ORDER CANCELS ANY AND ALL PREVIOUS ORDERS 
 
To the manager of (Bank/Building Society) ______________________________________________________ 
 
Address__________________________________________________________________________________ 
 
__________________________________________________________ Postcode _________________ 
 
Account Number __________________________________ 
 
Please pay NatWest Bank Plc (sort code 60-01-17) at 2 Chantry Way, Andover, Hampshire SP11 1LL for     
the credit of Enham (account number 73166049) 
 
The sum of £______________ (confirm in words __________________________________________ pounds) 

Please pay this sum :  annually*  quarterly*  monthly*  thereafter (* Please delete those not applicable) 
 
Starting on Date _____________________  Month _____________________  Year _____________________ 
 
I wish this order to continue until further notice OR to end in ____ years’ time (*Please delete as appropriate) 
 
Signed_____________________________________________________  Date_________________________  
_____Offiuse only 

Gift Aid Declaration  
Please delete as appropriate. :  I want Enham to treat:  
 
• The enclosed donation of  £…………… as a Gift Aid donation 

 
• The donation(s) of £…………….which I made on ……/……/…… as (a) Gift Aid donation(s) 

 
• All donations that I made from the date of this declaration until I notify you otherwise as Gift Aid donations. 

 
• All donations I have made for the six years prior to this year, (but no earlier than 06/04/2000) and all donations 

I make from the date of this declaration until I notify you otherwise, as Gift Aid donations. 
 

Signature _________________________________________________ Date __________________________ 
 

Notes 
 

1. You may cancel the declaration at any time by notifying us. 

2. Please notify us if you change address while the declaration is still in force. 

3. You must pay an amount of income tax and/or capital gains tax at least equal to the tax that we reclaim on your 
donations in the tax year (currently 28p for each £1 you give). 

4. If in the future your circumstances change and you can no longer pay tax on your income and capital gains equal to 
the tax that we reclaim, please cancel your declaration. 

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

6. If you are unsure whether your donations qualify for Gift Aid tax relief please ask us. Alternatively, please ask your 
local tax office for leaflet IR113 Gift Aid. 

 
Please return completed form to : 
Enham, Fundraising Office, FREEPOST (SA39), Enham Alamein, Andover, Hampshire SP1 6BR.  S
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Registered Charity No. 211235

 
Enham Office Use :  iMIS___________________________________ 


