To THE MANAGER

Name of bank:

Address:

Postcode:

PLEASE PAY:

FOR THE CREDIT OF:

The sum of (in words)

On the

STANDING ORDER MANDATE
Registered Charity No. 1181595.
When completed, please return to

The Helen Loewenstein Memorial Trust, 22 Larwood Grove,
Nottingham NG5 3JD

EMAIL info@hlmt.org.uk ¢ wWEeEBSITE www.himt.org.uk

Lloyds plc, Blackheath London Branch

The Helen Loewenstein Memorial Trust

(day),

(month), (year)

And thereafter every *month/quarter/year until further notice and debit my account accordingly. * Please delete
as applicable

Name of account holder:

Account number:

Sortcode:

SIGNED:

Your name

Address:

Postcode:

ﬁa‘ﬁ’m :f f/t'

DATE:

| would like tax to be reclaimed on my donation under the Gift Aid Scheme. | am a UK tax payer and pay an amount of
income tax and/or capital gains tax at least equal to the tax that can be reclaimed on my donation. Please tick.

O Yes

ONO



