
The sum of: (in words)                                                               

On the                        (day),                                          (month),

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

Pounds (£                 ) 

To the Manager		
Name of Bank:

Address:

Town/City:

County:

Please pay: The Cooperative Bank, 80 Cornhill London EC3V 3NJ
For the credit of: EMERGENCY UK 
Sort Code: 08–92–99  Account Number: 65284573

Sort Code: Account Number:

Name(s) of account holder(s) to be debited:

Signature: Date:

We will need your contact details to be able to inform you about your standing order.

Address:

Town/City:

County:

Telephone number:

Email address:

Preferred method of contact:

Standing order mandate

Please call 033 334 06411 if you have any queries.  
When completed, return to: EMERGENCY UK, PO Box 62437, London E14 1GA.  
We will then send this form onto your bank. Thank you!

Please complete with your bank details

Postcode:

Postcode:

(year)

– –

Please tick where appropriatePost	      Email

I would like tax to be reclaimed on my donation under the Gift Aid Scheme.  
I am a UK tax payer and pay an amount of income tax and/or capital gains tax  
at least equal to the tax that can be reclaimed on my donation.  

YES	     NO Please tick where appropriate

For office use only
Date form received:
Date form sent to the bank:
Donor ID:
Date letter sent to Donor:

I authorise EMERGENCY UK to handle my personal data in accordance with the Data Protection Act 1998:  YES          NO             
I do NOT wish to be contacted by EMERGENCY UK about any of their activities

PO BOX 62437
London E14 1GA

T +44 (0)333 340 6411
info@emergencyuk.org


