
 
 

Please complete the form and send to: 
Appeal Coordinator, Citizens Advice Stroud & Cotswold Districts Ltd,  

Unit 8, Brunel Mall, London Road, Stroud, GL5 2BP. 
Do NOT send to your bank; we will do that after noting the other information. 

 
 

Standing  Order 
Your bank: 

To: ………………………………………………………………………(Bank) 

Address:……………………………………………….….……………………... 

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

Please Pay:   National Westminster Bank PLC 
Sort code:      55 61 08                   Account No:     10371877  
Account Name:  Citizens Advice Stroud & Cotswolds Districts Ltd 

The sum of:  £  …………………………………………. 

Amount in words: …………………………………………………………. 

Date of first payment: ………….…..……….… and thereafter monthly* / 
quarterly* / annually* until further notice* or until  ……………………  (date) * 

*  Delete as appropriate 
Your account: 

Sort code: ………………………………………………... 

Account No:  …………………………………………….. 

 

Signature(s):……………………………………………… 
Date: ……………………………………………………… 
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Reference field (to be completed by Citizens Advice) 

C I T A               

 

Your name and address: 

Title:  ………………  First name(s): …………………………………………… 

Last name: ……………………………………………………………………….. 

Address: …………………………………………............................................. 

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

 

Form for 
Donation by 

Standing Order 

Company No:  4389411     Charity No:  1096398 

 

Gift  Aid  Declaration 
If your donation qualifies for Gift Aid, we can reclaim tax of 25p (currently) on every 
pound you give.  To qualify for Gift Aid, what you pay in UK income tax and/or 
capital gains tax in the tax year must at least equal the amount you give to charities 
or community amateur sports clubs under Gift Aid.   

Gift Aid Declaration: 

I qualify for Gift Aid and would like the charity to treat my current donation and all 
future donations I make from the date of this declaration until I notify you otherwise 
as Gift Aid donations.  I will inform you if I wish to cancel this declaration, or if my 
name/address details change or if I no longer qualify for Gift Aid. 

Signature:………………………………………………… 

Date: ……………………………………………………… 

Ensure your title, name, address and postcode are shown elsewhere so we 
can reclaim Gift Aid. 
 

 

Data Protection 
We hold your details to reclaim gift aid (if relevant) and/or in order to keep in touch 
with you – typically once a year.  We will not give your details other organisations. 

If you are happy for us to keep in touch with you, please sign below: 

Signature:………………………………………………… 

Date: ……………………………………………………… 

Email: ……………………………………………………... 
  (include email only if willing to be contacted this way) 
 

 

Preference 
I would like my donation to support work in Stroud District* / Cotswold District*   
*  Delete as appropriate or leave as it is if you have no preference. 
 

  


