
BANK STANDING ORDER FORM
To: The Manager of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Bank

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . . . . . . .

Please pay on the . . . . . . . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . . . (month) 20 . . . . . . . . . . . . . . . . . .

every month / quarter /  year (delete as appropriate) up to and including the year . . . . . . . or until further
notice, Friends of Vellore UK at HSBC, The Peak, 333 Vauxhall Bridge Road, Victoria, London, SW1V 1EJ
Account No: 00014559, Sort Code: 40-02-06, the sum of 

£ . . . . . . . . . . . . . . . . .   (also in words)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

My bank Sort Code . . . . . . . . . . . . . . . . . . . My Account Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . .

Thank you for your donation.  Please send your completed form to: Friends of Vellore, 48 College Fields,
Cambridge, CB4 1YZ.  We will forward the standing order details onto your bank on your behalf.

Data Protection: Your personal information is securely held at Friends of Vellore UK.  It be used for acknowledging gifts,
claiming gift aid, informing you of FOV events and sending you FOV newsletters and other updates. The information is
stored for our purposes only and will not be shared with other organisations.  If you do not wish to have your details

stored on our supporter database, please let us know. If you do not wish to receive our twice-yearly newsletters by post,
please tick here ❒ If you do not wish to receive our quarterly e-updates, please tick here ❒

GIFT AID DECLARATION
I want to Gift Aid this donation, and any donations I make in the future or have made in the 
past four years, to Friends of Vellore, UK.  I am a UK taxpayer and understand that if I pay
less income tax and/or capital gains tax than the amount of Gift Aid claimed on all my
donations in that tax year, it is my responsibility to pay any difference.

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please notify us if you want to cancel this declaration, change your name or home address or 
you no longer pay sufficient tax on your income and/or capital gains.

FRIENDS OF VELLORE DONATION FORM

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I enclose my donation of £ . . . . . . . . . . . . . . . (please make cheques payable to Friends of Vellore)

I have made an internet bank transfer of £ . . . . . . . . . (Sort Code: 40-02-06, Account No: 00014559)
If you wish to set up a standing order, please complete the form below.

I am eligible for Gift Aid and have registered with the Charity ❒
(Please complete the declaration below if you have not registered).

Optional: Please use my gift to support . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Name the area of work you wish to help, eg PTP, RUHSA, LCECU, Palliative Care, Mission) 


