
Standing order & Direct Debit Instruction Form
Please complete all boxes where indicated with an asterisk* below, using block capitals.
(Beneficiary is the person receiving the payment. The reference is the name that will appear 
on the beneficiary’s statement)   Please return S/O to your bank

(Your details)

Bank Name/address*   

Account Holder’s Sort Code    -    -       Date* 

D

            
Account number*

A

 Account name* 

Contact Name & Telephone Number 

New Standing Order Instruction
(Our details)

Bank Name/Address   

Name of Beneficiary 

Beneficiary Reference*
(Your name)
Beneficiary Sort Code*                          
                               
Beneficiary Account number*  

Amount*                         Amount in words* 

Date of first payment* 

*

Due date and frequency of payments*   

*

   Monthly / Yearly

 Until Further Notice   

U

                                                           

                                                                    Date    

 

Racehorse Rehoming Centre

CAF Bank Ltd, Kings Hill, West Malling, Kent ME19 4JQ

Signature 

40 - 52 - 40

00016630



Gift Aid Declaration
Please return Gift Aid Declaration to:

Racehorse Rehoming Centre, Classet House, Frog Lane, Combe St Nicholas, Chard Somerset. TA20 3NX

Details of donor
Title...…………… 
Forename(s).......................................Surname....................................................................
Address.......................................................................................................................................
....................................................................................................................................................
.........................................................post code.............................................................

I want the charity to treat   please delete * as appropriate

* all donations I have made for the six years prior to this year, (but no earlier than 
6/4/2000 and all donations I make from the date of this declaration until I notify you 
otherwise, as Gift Aid donations. 

Date.........../.........../...........                                    Signed………………………………….

-----------------------------------------------------------------------------------------------------------------------------------------------

*the donation (s) of £...............................as a Gift Aid donation (s)
Date.........../.........../...........                                    Signed………………………………….
You must pay an amount of Income Tax and /or Capital Gains Tax as least equal to the 
tax that the charity reclaims on your donations in the appropriate tax year. (Currently 28p 
for each £1 you give).

Notes.
1.  You can cancel this Declaration at any time by notifying the charity.
2.  If in the future your circumstances change and you no longer pay tax on your 
income and capital gains equal to the tax that the charity reclaims, you can cancel your 
declaration.
3.  If you pay tax at the higher rate you can claim further tax relief in your Self  
Assessment tax return.
4.  If you are unsure whether your donations qualify for Gift Aid tax relief, ask the 
Charity. Or, refer to help; sheet IR65 on the HMRC web site. (www.hmrc.gov.uk)
5.  Please notify the charity if you change your name or address.


