Standing Order Form

I would like o help bereaved children in Oxfordshire by making a regular donation.

Please complete the details below and return the form to SeeSaw, NOT to your bank.

My contact details

Title Mr/Mrs/Miss/Ms/Dr/Other

First Name

Family Name

Address
&
Postcode

Please make every pound you give

: Ry S worth 20% more, at no extra cost to
ﬂ‘ﬁ"ud i you, by signing this Gift Aid
declaration. To Gift Aid your
donation you must pay income and/or capital gains tax at
least equal to the tax that SeeSaw will reclaim on your
donations in the tax year. This is currently 25p for
every £1 you give.

I would like SeeSaw to reclaim tax on all
donations I have made in the past 4 years and
any donations I may make in future, until I
notify you otherwise.

Signed

Date

Please let us know if you change your
address or cease to become a UK taxpayer

Thank you for your support.

To the Manager

Bank Name
and Address

Postcode

Account
Name(s)

Account
Number

Sort code

Please pay SeeSaw

£ Each month/quarter/year*

*(delete as appropriate)

Starting on / /

Please debit my/our account until further
notice

Signature

FOR BANK USE ONLY:

Please make payment to SeeSaw at Barclays Bank,
LEICESTER, LE87 2BB Account number: 40154229 Sort
Code: 20-65-18

Please return this form to SeeSaw, Bush House, 2 Merewood Avenue, Oxford OX3 8EF.
Telephone: 01865 744768.
SeeSaw is a registered charity 1076321




