
Bank Standing Order Form

Your Name:

Your address:

Your contact Tel. No:

Account to be debited: Bank sort code………………..

Account number………………

Details of payment:

Amount in words and numbers……………………………………………..

Frequency of payment: monthly quarterly yearly other

First payment date:………………………………………………………….

Recipients name: Spreading Health

Recipients bank: Unity Trust Bank plc

Sort code : 60-83-01

Account No : 20205733

‘Spreading Health’ will appear on your bank statement

Please print off & send this form to your bank with a copy
to us. If you are a UK tax payer please use the Gift Aid form below:

UK Registered Charity No 1131624
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