Youngsters

. Respite nursing for
. ’ Oxfordshire's
' ‘ Sick

Your Bank
address

Your full name
and address
IN CAPITALS

STANDING ORDER FORM

JLIC0 I 1= 01 = - Vo 1= P PERS
.......................................................................................................................................... Post Code .......cooeviiiiiiiieiiiies
11 P

(o) (Y0 [0 €21 PRSP Post Code.......cooeeeeeieeininne.

request you to pay to Lloyds Bank plc, 87, Londaa&® Headington, Oxford OX3 9AB to credit the
Oxfordshire Primary Care Trust Charity current asto
ACCOUNT NO. 01819428 SORT CODE 30-94-04

the sum of (AMOUNT IN WOFAS) ... ..t e et et e e e et e e e e e e e e e et e e aeans
Your payment £ ... monthly/quarterly/anrydor......... Years (i.cccccceeeinnns paymentsalh/until | notify you
amount, date, otherwise
frequency &
duration

Starting oOn ......oooooiiiiii day of ..o, Year .ccccooeeiiiiiiininnnnn,
YOUP SIQNALUIE  SIGNALUIE  ....eiiiieiiiitiitee e ettt mmmmme e e e s sebe ettt e e s o st e et e e e e 4o a s e e e et e o4 eamn e et e 244 a kbbbt e e e e e sb b et e e e s e annbbn e e e e e e amemmne e e
Your account
no. & Sort
Code

Account Number B6ode
If applicable:
GIFT AID DECLARATION

vour full name | (TTHE) v
and address
INCAPITALS Of (AQAress) ...

...................................................................................................................... Post Code ..................

Y our
Signature

declare that | will be paying UK income tax or dapgains tax that equals or exceeds the amoudKahcome
tax to be reclaimed on my donations to ROSY (pb@xfordshire Primary Care Trust Charity —registere
charity no. 1091570), and would like all my donatido be treated as Gift Aid donations from thedxitthis
declaration until | notify you otherwise.

When completed please return thisform to: Yaima Bacallao, Oxford Radcliffe Hospitals Charitable Fund,
Manor House, Headley Way, Headington, Oxford OX3 9DZ, Thank Y ou.




