Hands of Compassion Charitable Foundation
Standing order authority

Please pay to:  Hands of Compassion
                        Account No.  42065541   Sort Code 40 16 11
                        HSBC Bank
The sum of £ …..(words) …………………… pounds)

On the …..(day)  of …………………(month)  2020 per Weekly*/ Monthly*/ Quarterly*/ Annually* (* Delete as required)  thereafter until further notice.

This instruction supersedes my existing Standing Order to Hands of Compassion  *(*Delete as required)

Please debit my/our account number ………………………




  sort code ……………………………..

Signature ……………………………………………………


Please return this form to:

Hands of Compassion, c/o East Lodge, Station Road, Westbury-sub-Mendip, Wells, Somerset  BA5 1EY
Registered Charity no 1124423.  

Hands of Compassion Charitable Foundation
Gift Aid Declaration
All donations I/we have made and will make to Hands of Compassion after 9 June 2008 are to be treated as Gift Aid donations so that Hands of Compassion can reclaim tax on them.

I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount of tax that all the charities and Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for the current tax year.  I understand that other taxes such as VAT and Council Tax do not qualify.

Title 
 Forenames 


Surname 




Title 
Forenames 


Surname 




Address 






















Postcode 



Signed (1) 



Signed (2) 




Date: _______________________________
NOTES:
· If we have Gift Aid declarations from two married people we will share all donations equally between them for tax purposes unless you tell us otherwise.  However, any donation made by cheque on a sole account will be applied to that person alone for tax purposes.

· The charity will reclaim 25p of tax on every £1 you give.

· You may cancel this declaration at any time.  Please remember to notify us if your tax situation changes in the future.  

· If  you change your name or home address, you will need to sign a new declaration.
PLEASE RETURN THIS FORM TO:

Hands of Compassion, c/o East Lodge, Station Road, Westbury-sub-Mendip, Wells, Somerset  BA5 1EY
Registered Charity no 1124423.  
Bank Address:


To ………………………………………………. Bank


Address ………………………………………………….


…………………………………………………………...


……………………………………………………………


Post code ……………………………………….





Name: (Mr/Mrs/Miss/Rev/Dr) ……………………………………….


Address 


………………………………………………………………………..


………………………………………………………………………..


Post Code …………………………….telephone ……………………








