STANDING ORDER FORM The Ch rlst!e
(Please complete in block capitals & return to the Appeals Office in the envelope provided) Charity

Please fill in the name and full postal address of your bank or building society branch

TO: THE MANAGER

BANK/BUILDING SOCIETY NAME:

ADDRESS:

POSTCODE:

Pay to The Christie Charity, Wilmslow Road,

Withington, Manchester M20 4BX

Please quote ref no. REW .....................

At Barclays Bank, 17 Mann Island, Liverpool Waterfront,

Liverpool, Merseyside, L3 1BP
Sort code 20-55-34

(completed by charity) Account Number: 40354961

The Sum of (amount in words):

Amount in figures: £

Each Month / Quarter / Year* until further notice * please delete as applicable

And debit my Account number:

Account Name:

Your Bank - -
Sort-Code

Start Date:

SIGNATURE:

NAME:

ADDRESS:

POST CODE:

EMAIL ADDRESS:

Boost your donation by 25p of Gift Aid for every £1 you donate

In order to Gift Aid your donation you must tick the box
| want to Gift Aid any donations | make in the future or have made in the past 4 years. | am a UK taxpayer and
understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my
donations in that tax year it is my responsibility to pay any difference.

Please notify the charity if you:

e  Want to cancel this declaration
. Change your name or home address

e No longer pay sufficient tax on your income and/or capital gains

If you pay Income Tax at the higher or additional rate and want to receive additional tax relief due to you, you must include all your
Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

For further information please telephone 0161 446 3988.
Thank you for supporting The Christie registered charity number 1201654
The Christie Charity 2-4 Candleford Road, Withington, Manchester M20 3JH
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