
“I would like to 

help Gloucester 

City Mission 

with a regular 

donation” 

Personal Details 
Title ____Forename __________________ Surname ____________________ 

 

Home address 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

Postcode _____________  Telephone No. ________________________________ 

 

Email   _____________________________________________________________ 

Gift Aid 
I am a UK taxpayer and want Gloucester City Mission to claim back the tax on this donation.   

The amount of income and capital gains tax I pay this year will be more than you can reclaim on this gift 

(approx £0.22 in the £). 

 
     Signature)

  
     (date) 

If you would like to make a regular donation please complete 

your personal details and gift aid declaration, then turn over 

to complete standing order instructions. 

 

Please use black ink and block capitals to complete this form 

and return to the address at the bottom of this side. 

Gloucester City Mission 
Registered Charity 1115780, Company No. 05830147  

Gloucester City Mission 

Regular Giving Form 



Gloucester City Mission 
Registered Charity 1115780, Company No. 05830147  

Gloucester City Mission 

Regular Giving Form 

Standing Order Instruction 

I would like to make a donation of     £ monthly/quarterly/annually 
(delete as appropriate) 
 

Please debit the amount above from my account on or around (tick as appropriate) 

1
st

 15
th

   starting in _______________________ (month)  

Signed on    day of 20  

 
(Signature) 

  

    

    

Instructions to your bank or building society to pay by standing order 
Please make the payments detailed above debiting my/our account shown until     

notice is given 

Sort Code __ __ /__ __ / __ __   Account No. __ __ __ __ __ __ __ __ 

 

Name of account holder/s  ________________________________ 

 

Name of Bank  _______________________________________________ 

 

Address  _______________________________________________ 

    

   _______________________________________________ 

 

Please pay to 

 

HSBC 
GLOUCESTER 
THE CROSS 

40-22-09 
GLOUCESTER CITY 

MISSION 
31894188 

Please return this form to: 

The Manager, Gloucester City Mission 

144 Southgate Street, Gloucester. GL1 2EX 

Bank please quote the 

name of supporter and 

reference no. 


