HopScotch Children’s Charity

DONATION FORM

This form may be used for:

 Accompanying a donation from a non-UK taxpayer (fill in Donation Form only)

 Accompanying a donation from a UK taxpayer (fill in Donation Form and Gift Aid Declaration)

 Setting up regular payments to HopScotch via a Standing Order Mandate, please send this information to your bank. 

 


To: HopScotch Children’s Charity, 42 Silverknowes Road, Edinburgh, EH4 5LF

 

Please accept my donation of £_______________

Full Name ________________________________________________ 

Home Address ________________________________________________

 

GIFT AID DECLARATION

 

I confirm that I am a UK Tax Payer and I would like HopScotch Children’s Charity to treat any donation I may make as a Gift Aid donation and reclaim tax on them until I notify you otherwise.

 

Date ___________________ Signature __________________________________________

 

Please complete and send the above form to HopScotch Children’s Charity. Your Gift Aid Declaration enables HopScotch reclaim tax on your donation from the UK government. Thank You. 

 

STANDING ORDER MANDATE

To: Bank_________________Branch_______________ Sort Code___-____-____

Account Name____________ Account Number___________________________

Please debit the above account with monthly/quarterly/annual payments of £_____ with effect from __/__/__ until further notice, and pay these amounts to:

Account Name: HopScotch Children’s Charity

Bank:

Edinburgh Stockbridge Branch, 12 North-West Circus Place, Edinburgh


Account No. 
00138231

Sort Code:
83-20-02


Date:_________________ Signature________________________

 

