
Name: 

STANDING ORDER DECLARATION 

Name of bank (e.g. Bank of Scotland): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_  
Address of bank: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ 

Postcode: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

PLEASE PAY TO: 
 

 

 

BANK OF SCOTLAND, PARTICK BRANCH, 258/262 DUMBARTON ROAD, GLASGOW G11 6TU 
 

 

 

 

For the credit of: Project Ability LTD Charity  Sort Code 80-07-65  Account No 01548403 
 

 

The sum of £______ on ___/___ / ___ and monthly thereafter until further notice. 
 

Name of account holder: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 

Account No:             Sort Code:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

              

To: Manager 

 

 

 

 

 

 

 

 

House number and street name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

 

 

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Postcode:_ _ _ _ _ _ _ _ _ _ _ _  
 

 

 

 

 

 

 

 

Telephone: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

STANDING ORDER FORM 

I would like to make a regular donation to Project Ability.  My details are as follows: 

PLEASE RETURN FORMS TO: 

Help even more children and adults with disabilities and  

mental health issues.  If you are a taxpayer we can increase your gift  

by 28% at no extra cost to you. 

 

 

 

 

 

 

Simply tick the Gift Aid box 
 

 

 

 

 

 

 

 

 

 

I want Project Ability to treat all donations I have made since 6 April 2000, 


