Standing Order Form—Please complete in block capitals

Please return this form to the Treasurer at St Giles Parish Centre, St Giles Terrace,
NN1 2BN - DO NOT SEND THIS FORM TO ANY BANK™* - Thanks.

Name of Your Bank: Bnkpc | Please pay the amount below from my

Address of Bank: account to:

Natwest Bank Plc
41 The Drapery, NN1 2EY

Name of Your Account:

Sort Code: 56-00-60

Account No:

Account Number: 06518249
Sort Code:

Payee: St Giles Parochial Church Council

Amount: £
(figures)

£ (words)
Frequency:

Please pay this amount on a monthly / quarterly / annual (delete as appropriate)
basis.

The first payment date should be madeon: ~ / /

And on the:
further notice.
[]

day of every month/ quarter / year thereafter, until

This order should cancel any existing Standing Order to the
above payee account from the month of the first payment of the
] new amount.

This order should be in addition to any existing Standing Order to
the above payee account from the month of the first payment of
the new amount.

Donor Signature:
Donor Name:

Date:

* We will take a copy of the form for our records (for Gift Aid audit trail), then forward the original to
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