
Standing Order Mandate 
 

Date ____________________________________ 

 

To (Name and Address of your bank) (CAPS) _________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

Please pay to the credit of the Natural Death Centre (reg. charity number 1091396) 

Account Number 00018489, sort code 40-52-40 at CAF Bank Ltd, 25 Kings Hill Avenue, Kings Hill, West 

Malling, Kent, ME19 4JQ. 

 

On the _________ day of ________ 20__ the sum of _________________________ pounds and the same 
sum on the same day MONTHLY until cancelled by me and debit my Account Number accordingly. 

 

My name and Address (CAPS) _____________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

Tel No ____________________ 

(For UK taxpayers. Delete if inapplicable:) I want the charity to treat all donations I make from the date of this 

declaration, until I notify it otherwise, as Gift Aid donations. (If in the future your circumstances change and 
you no longer pay tax on your income and capital equal to the tax that the charity reclaims, you can cancel 
your declaration at any time by notifying the charity). 

 

Signature _____________________________________________________________ 


