Friends of Helen Arkell
Become a Friend of Helen Arkell with a monthly donation of your
choice to help more people with dyslexia.
Please use the following information to set up a standing order with your bank:
Bank:

Lloyds Bank

Branch:

PO Box 1000, Andover, BX1 1LT

A/c No:

00585630

Sort Code:

30-93-20

Please complete the following gift aid declaration if applicable and return to the address or email below:

Gift Aid Declaration
Boost your donation of 25p of Gift Aid for every £1 you donate. Gift Aid is reclaimed by the charity
from the tax you pay for the current year. Your address is needed to identify you as a current UK
taxpayer. (In order to Gift Aid your donation you must tick the box below).
I want to Gift Aid my donation of £ …………….. and any donations I make in the future, or have
made in the past 4 years, to Helen Arkell Dyslexia Charity.
I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the
amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any
difference.
Please notify Helen Arkell if you want to cancel your Gift Aid declaration, change your name or home
address, or no longer pay sufficient tax on your income/capital gains. If you pay Income Tax at the
higher rate or additional tax and want to receive the additional tax relief due to you, you must include
all your Gift Aid donations on your Self-Assessment tax return or ask HMRC to adjust your tax code.
Gift Aid signature ……………………………………….…………………………………..Date …………………………………….

My Details:
Title: …………… First name: …………………………………… Surname: ……………………………...........................................
Full Home Address ……….…………………………………………….……………………………………………………………………………….
Postcode: ..…….….………Telephone: ……………………………………Email:……..…………………………………………………………
Data Protection: With your consent, data collected on this from will be stored on the charity’s database
and used for charitable purposes to thank you for your support, inform you of news, send you invitations
and for fundraising activities. For more details, please read the charity’s privacy policy available on our
website. www.helenarkell.org.uk

I give consent for my data to be stored for Helen Arkell charitable purposes.
I would like to receive the charity’s communications by (please tick all that apply)
 Email
 Post  Telephone  Text/SMS
Thank you for becoming a Friend of Helen Arkell!

If you would prefer your bank sets up a standing order mandate on your behalf, please
complete this section of the form.
Standing Order Mandate
Please enter the name and address of your bank:
To the Manager of ………………………………………………………………………………………………………………..Bank
Bank Address ………………………………………………….................................................................................
………………………………………………………............................... Postcode...................................................
Please pay by banker’s standing order instruction
Bank

Lloyds Bank

Branch

A/C No:

00585630

Sort Code:

Po Box 1000,
BX1 1LT
30-93-20

Account Name:

Helen Arkell Dyslexia Charity

Reference:

Friends of Helen Arkell

Regular monthly gift.
£5

£10

£15

Other amount (Please state):
£ ……….............

My account to be debited:
Account Name:
Bank Sort Code
Account Number

Commencing on (date) ………….……For a period of ……..years or until further notice
I hearby authorise these standing order payments on my account.
Signature ………………......…………… Date ……..……………………………………….…..

•
•

The completed form will be sent your bank Manager.
Please check with your bank that these payments have been set up correctly.

