The Swindon Foodbank
Swindon Christian Community Projects
5 Kestrel Drive
Swindon SN3 5DP

STANDING ORDER REQUEST
FROM

	Name of Donor
	

	Bank Details
	Bank

Branch

Sort Code 

Account Name

Account Number

Signature …………………………………………. Date ………………..

















Please make a payment of   ……………… immediately and then on ……………… of every month until further notice.  Amount in words ………………………………………………………………...

TO The Swindon Foodbank

	Bank Details
	Bank
Branch
Sort Code
Account Name
Account Number
	HSBC Bank
The Cross, Gloucester GL1 2AP
40-22-09
Swindon Christian Community Projects
72096099


Full Name:……………………………………………

Address ………………………………………………………………………………………………….

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

Gift Aid?  Yes I pay tax in the UK and would like Swindon Foodbank to treat all my donations as Gift Aid Donations until further notice.

Signature ……………………………………………………..........  Date ……………………………..


PLEASE SEND THIS COMPLETED FORM TO SWINDON FOODBANK AT THE ABOVE ADDRESS
Registered Charity No.1112928
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