
Standing Order Form

Registered Charity No. 1078790 & SCO45051

Title and full name

My bank name

Payment amount in words

Date of first payment (Please allow at least one month notice for admin purposes)

Signature

Post code

Post code

Date

My bank address

My home address

My account name

My account number

My sort code

I am a UK taxpayer, and wish to allow Nerve 
Tumours UK to claim an extra 25% in Gift Aid 
claims, at no extra cost to myself for all 
donations over the last four years and until 
further notice.

Tick to agree

Charity Bank Details 

Account name: The Neurofibromatosis Association  
Account number: 58235981  Sort code: 60-60-02 
Bank name: NatWest 
Bank address: 5 Market Place,  
Kingston upon Thames, Surrey KT1 1JX 

Return this form to: Nerve Tumours UK,  
First Floor, 44 Coombe Lane, London, SW20 0LA 

PLEASE COMPLETE IN BLOCK CAPITAL LETTERS 

I wish the sum of To be debited from my account every (tick one):

      Year          6 months          3 months          month

nervetumours.org.uk

NTUK_004 A4 Standing Order Form_v2.indd   1 18/10/2018   17:39


