
After completion, please return to: 
The Fountain Centre, St Luke’s Cancer Centre, Egerton Road , Guildford GU2 7XX

GIFT AID

I am a UK tax payer. Please claim gift aid on these payments and any future donations I make to The Fountain Centre.

Please tick: 

Mr/Mrs/Ms ………... Initials ………………………...  Surname ……………………………………………

Address ……………………………………………..……………………………………………………….....

Postcode ……………….…………………………................

Bank account number: ........................................................

Bank sort code: .................................................................... 

Signature: 

Date:

Please pay to the Fountain Centre account no. 62200171 with HSBC bank Code 40-22-26

Starting from …..... /…..... /…….. the sum of £ ………...............

And a like sum: 

MONTHLY on the ...……… day of each subsequent month 

OR

ANNUALLY on the …………day of each year  

Until I notify you otherwise

TO BE COMPLETED BY DONOR:

To the Manager: 

…………………………………………...........................................................Bank
Address:  …………………………………..……………………………………………….............................................
………………………………………………......................................................Postcode:  ……….............................

STANDING ORDER

The Fountain Centre (Guildford) Ltd
Registered Charity  Number 1089086


