
Yes! 
 
I/we would like to support the work of The Centre for Health and Pastoral Care 
by becoming a Financial Partner for a period of three years. 
 
I would like to pledge the following amount to be paid to ‘Holy Rood House’ an-
nually. 
 
£25         £50 
 
£100        £250 
 
£500        £1000 
 
Other £________ 
 

Full name:_________________________________________ 
 
Address:  _________________________________________ 
 
_________________________________________________ 
 
Telephone number: _________________________________ 
 
Signed:  ______________________ 

 

Gift Aid 
 

I (full name)
______________________________ 
 

of (address)
______________________________ 
 
______________________________ 
 
______________________________ 
 

confirm that I am a UK tax payer and I pay 
income, or capital gains tax, at least equal to the 
amount of tax to be reclaimed, (currently 28p 
per £1 donated) and that it is my wish to make 
this and all future donations under the Gift Aid 
Scheme. 

 

Signature  ______________   
 
Date   ______________    

Standing Order 
 

To   ______________________________________________________________________________________________________________________ 

Bank/ Building Society 
Address ______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

Please pay to the HSBC plc, High Street, Leyburn, DL8 4AL, for the account of the 
Centre for  
Health and Pastoral Care, deposit account No. 41227580; sort code 40 28 16 the 
sum of:-   £_________________ (Words:______________________________________________________________________________________________________)
Commencing on the ________________________________________ of  _______________________________________________ 20______ 
and thereafter every month/year [delete as appropriate] 
 

Until _________________________________________________ of ___________________________________________________ 20______ or until further 
notice [please delete as appropriate] 

Quoting reference 
_________________________________________________________________________________________________________________________________________________ 

 [your full name in capitals] 
 

Signed ____________________________________________________________________________ 

Title of account to be debited 
__________________________________________________________________________________________________________________________ 

 
No of account to be debited 
________________________________________________________________________________________________________________________ 


