Standing Order Form

Thank you for partnering with The Bridge Youth Project!
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Post
Code:

@D P - 16

Monthly Donation: <£ ) Starting Date:
To: The Manager Gank Name & Address

Account Number: ( > (

Please pay: "The Bridge Youth Project’, HSBC 40-40-14 for the credit of account number
82324334, the amount stated above until further notice.
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Gift Aid:

Please tick if you are a UK taxpayer and willing for us to claim on your donation
(increasing it by 25%)

I am a UK taxpayer and understand that if | pay less Income tax and/or Capital Gains Tax in the current tax year than

the amount of Gift Aid claimed on all my donations, it is my responsibility to pay any difference. | understand that the

charity will reclaim 25p of tax on every £1 that | have given. | understand that other taxes such as VAT and Council Tax

do not qualify. Please Contact The Bridge Youth Project if you wish to cancel this declaration, if your name or address
changes or if you no longer pay sufficient tax on your income and/or capital gains.

Communications: Please tick if you would like to opt in to receive our monthly

supporters email bulletin

Please return the completed form to:

®
Operations Manager, The Bridge Youth Project, O{T
c/0 Pembroke Park Primary School, Devizes Road, EERIDGE
Salisbury, Wiltshire SP2 gLY. Youth Project

e: office@the-bridge.org.uk  t: 01722 342430 Registered Charity: 1184436



