Friends of MRBC Parish Nursing

Title: ............ Forename: ...................... SUMAME ...
AGAIES S ittt
...................................................... Postcode: ...
Phone Number: ...t E-mail: ...
| enclose the completed and signed Bankers Standing Order or

| enclose a cheque for£.................. made payable to MRBC Parish Nursing.

Gift Aid declaration:

o | want the charity to treat the donations that | pay from the date of this declaration until |
notify you otherwise as Gift Aid donations.

o | am a UK tax payer

Signature: ..., Date: ..o

STANDING ORDER MANDATE

To the Manager Name of bank: ..o,

AAArES S et

...................................................... Postcode: .....ccooineiii

Please pay: HSBC pic; 66, HAMILTON ROAD, FELIXSTOWE, SUFFOLK, IP11 7AJ
For the credit of MRBC Parish Nursing.
Bank sort code: 40-21-06 Account Number: 01486977

The sum of (IN WOrdS) ..o Pounds (£................
Onthe ............. (o F= 1Y) FR (month), ...................... (year)

And thereafter every month until further notice and debit my account accordingly.

Name of account holder to be debited: ............................c

Account number: ... Sortcode: ...........oiiiiiiiiiin,
Title: ............ Forename: ...................... SUMAME ...

AAAreSS: o
...................................................... Postcode: ...
Signature: ... Date: ..o

When completed please return to:
Parish Nursing, c/o Maidstone Road Baptist Church, Walton, Felixstowe, IP11 9ED
We will then send this form on to your bank. Thank you.



