	

	STANDING ORDER FORM

	To the Manager  _______________________________________________________  Bank plc



	Address __________________________________________________________________________________

	

	________________________________________________________  Post Code _______________________

	

	

	Please debit my/our Account as follows:

	

	Account Name ____________________________________________________________________________


	Account Number ________________________________
	Sort Code _______________________________

	

	

	In the sum of £ ___________ (your monthly donation) ( on the ____ day of __________________________ 201 __ and on the same day each month until I advise you in writing that I wish to cancel this instruction.  Please pay to the account of:



	

	ESSEX HORSE AND PONY PROTECTION SOCIETY AT BARCLAYS BANK PLC

ACCOUNT NUMBER: 70594814  -  SORT CODE 20 04 96

	

	Your Full Name ____________________________________________________________________________


	Your Full Address __________________________________________________________________________

	

	___________________________________________
	Post Code __________________________________

	

	Signed _____________________________________
	Dated _____________________________________

	

	WOULD YOU LIKE TO RECEIVE A QUARTERLEY NEWSHEET FROM US?     YES  /  NO

	

	

	

	GIFT AID DECLARATION

	

	

	If you are a UK taxpayer, you can maximize your donation by allowing us to reclaim Gift Aid.

	

	I would like to treat all donations I have made as Gift Aid Donations.  PLEASE TICK HERE ____________

	

	

	YOU CAN CANCEL THIS DECLARATION AT ANY TIME BY CONTACTING EHPPS



STANDING ORDER FORM 


To The Manager _______________________________________________________________________________ Bank Plc


Address __________________________________________________________________________________________________________


___________________________________________________________________________________  Post Code ___________________


Please debit my/our Account as follows:


Account Name ____________________________________________________________________________________________________


Account No _____________________________________________________	Sort Code ___________________________________


In the sum of £ ___________(your monthly donation) on the ________ day of ______________________  20___ and on the same day of each month until I advise you in writing that I wish to cancel this instruction.     Please pay to the account of:


 


ESSEX HORSE AND PONY PROTECTION SOCIETY AT BARCLAYS BANK PLC  �ACCOUNT NO: 70594814  -  SORT CODE 20 04 96


 


Your Full Name ______________________________________________________________________


Your Full Address ____________________________________________________________________


_______________________________________ _____________ Post Code _____________________


 


Signed ____________________________________________    Dated _________________________


 


WOULD YOU LIKE TO RECEIVE A QUARTERLEY NEWS SHEET FROM US  -   YES  /  NO





STANDING ORDER FORM 


To The Manager _______________________________________________________________________________ Bank Plc


Address __________________________________________________________________________________________________________


___________________________________________________________________________________  Post Code ___________________


Please debit my/our Account as follows:


Account Name ____________________________________________________________________________________________________


Account No _____________________________________________________	Sort Code ___________________________________


In the sum of £ ___________(your monthly donation) on the ________ day of ______________________  20___ and on the same day of each month until I advise you in writing that I wish to cancel this instruction.     Please pay to the account of:


 


ESSEX HORSE AND PONY PROTECTION SOCIETY AT BARCLAYS BANK PLC  �ACCOUNT NO: 70594814  -  SORT CODE 20 04 96


 


Your Full Name ______________________________________________________________________


Your Full Address ____________________________________________________________________


_______________________________________ _____________ Post Code _____________________


 


Signed ____________________________________________    Dated _________________________


 


WOULD YOU LIKE TO RECEIVE A QUARTERLEY NEWS SHEET FROM US  -   YES  /  NO








