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REGULAR GIVING FORM 
(Bankers Standing Order) 

 
Friends of Brighton & Hove Hospitals 

(Registered Charity number 209414) 
 

 

YES, I would like to support Friends of Brighton & Hove Hospitals.  
__________________________________________________________________________ 
 

Name……………………………………………………………………………………….…………… 

Address………………………………………………………………………………………………… 

Postcode……………………………..    Telephone …………………………….…………………. 

Email ………………………………………………………………...…………………………………. 
   

Please pay Friends of Brighton & Hove Hospitals     £                      

each   month / quarter / annually   to commence  ��������/��������/�������� until further notice. 

Debit my account no. ��������������������������������       Bank Sort Code �������� �������� �������� 

Signature ………….…………………………………………….   Date ……………………………. 

To: Manager ……………………………………………………..Bank / Building Society 

Branch name and address: ……………………………………………………………………….... 

…………………………………………………………………………………………………………… 

Please pay to:  Barclays Bank plc,    Hove Branch/South Coast Group 
   Account Number: 60577030            Sort Code:  20-12-75 

For Friends of Brighton & Hove Hospitals 
__________________________________________________________________________ 

Charity Gift Aid Declaration  

Boost your donation by 25p of Gift Aid for every £1 you donate. Gift Aid is reclaimed by the charity from 
the tax you pay for the current tax 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 Friends of Brighton & Hove Hospitals.  

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 Friends of Brighton & Hove Hospitals if you: Want to cancel this declaration ; 
Change your name or home address ; No longer pay sufficient tax on your income &/or capital gains. 

 
When completed, please return this form to: 

 
Friends of Brighton & Hove Hospitals, 37 St George’s Road, Brighton BN2 1ED. 

 

If you use internet banking you can set up a Standing Order using the details above. Please 
email us to let us know the details. Thank you for your support. 

 


