
 

Standing Order Form  

If you would like to make a regular donation, please complete this form (and a gift aid form, if 
possible) and return to: 

Activate Your Life, PO Box 1217, Preston, PR2 0HT.  

Your details:  

Title...................... Forename(s)...................................................................................................... 
Surname......................................................................................................................................... 
Address............................................................................................................................................ 
......................................................................................................................................................... 
....................................................................Post Code...................................................................  

Your Bank Details:  

To the Manager, ...........................................................................................(Bank/ Building Society)  

Address...........................................................................................................................................  

.........................................................................................................................................................  

....................................................................Post Code...................................................................  

Account No....................................................Sort Code....................................................................  

Please pay Lloyds TSB Bank PLC, Stourbridge Branch (Sort Code 30‐98‐21) Account in the name of 
Activate number 01169707.  

The sum of £....................................................................(amount in figures) 
........................................................................................(amount in words)  

Commencing on the ......................(day) of .......................................((month)........................(year) and 
monthly/quarterly/annually* (delete as applicable) until further notice.  

Please allow two weeks between the date you return this form and the date of the first payment for processing by Activate 
and the bank. If you wish to cancel or amend this instruction, please notify the bank and the Activate office in writing.  

Signature/s ........................................................................................................................................ 
...........................................................................................................................................................  

Date ................................................................  


