
Hope United Standing Order Mandate

Name (Mr/Mrs/Miss/Ms) .........................................................................................................................................................

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

..............................................................................................................Postcode........................................................................

Name of Bank………………………………………………………………………………………………………………..

Address ……………………………………………………………………………………………………………………….

……………………………………………………………………….Postcode…………………………………………….....

ACCOUNT TO BE DEBITED BENEFICIARY DETAILS

                               

PAYMENT DETAILS

AMOUNT OF FIRST PAYMENT  £ DATE OF FIRST PAYMENT

AMOUNT OF USUAL PAYMENT £
AMOUNT OF USUAL PAYMENT IN WORDS

TO BE PAID ON THE 1st OF EACH MONTH            PLEASE CONTINUE PAYMENT UNTIL FURTHER NOTICE  
     
Using Gift Aid means that every pound you give, we get back an extra 28p from the Inland Revenue, helping your 
donations go further. So if you’re a UK taxpayer, please tick the box below.
        
     I want Hope United to reclaim tax on all donations I have made in the last six years prior to this year, and any I make 
from the date of this declaration until I notify you otherwise. 

CUSTOMER SIGNATURE(S) ………………………………………………       DATE 

CUSTOMER CONTACT TELEPHONE NO: 
All boxes must be completed in order for the 

standing order to be processed

Return address – Hope United Church, 98 Orbiston Street, Motherwell, ML1 1PX
Hope United Church, 98 Orbiston Street, Motherwell ML1 1PX, Telephone Number: 01698 267362

Registered Office: 98 Orbiston Street, Motherwell ML1 1PX
A registered Scottish Charity No SC039672 - Limited Company No SC344165

SORT CODE              BANK Clydesdale Bank

ACCOUNT NUMBER             BRANCH DETAILS 43 Hamilton Road, Motherwell, ML1 3DD

ACCOUNT NAME              SORT CODE 8 2 6 6 2 6
                              

             ACCOUNT NUMBER 2 0 2 8 1 7 6 4

SERVICE TAKEN        BENEFICIARY NAME  Hope United

              REFERENCE


