
Standing order form
To:   The Manager

__________________________________
(Bank Name)

__________________________________
(Bank Address)

_______________________Postcode:______________________

Account Name: ________________________________________

Account Number: ​______________________________________

Please pay £ _______(sum) starting on the ______________ day of____________ (month) and on the same date each month/year until further notice to the Bank of Scotland Sort Code 80-05-16) for the credit of North East Sensory Services, account number 00137509, quoting ref. ________ (leave blank).

Signature:___________________  Date: ____________________

I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year that is at least equal to the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that year that other taxes such as VAT and Council Tax do not qualify. Tick here        to confirm your donation is eligible for Gift Aid.  

(please print)

Name: ________________________________________________

Address: ______________________________________________ _____________________________Postcode_________________

Please return to: North East Sensory Services, 21 John Street, Aberdeen AB25 1BT











