
 

BANKER’S STANDING ORDER FORM 
Please complete your details below in block capitals, sign and date the form then return it to: 

Charlie Waller Memorial Trust, 16a High Street, Thatcham, RG19 3JD 
 

Name & address of donor’s 

bank in full: 

To................................................................................... 

of ................................................................................... 

Please pay to: 
 National Westminster Bank (56-00-13), Aldwych Branch, PO Box 
221, Connaught House, 65 Aldwych, London WC2B 4EJ for the 
credit of the Charlie Waller Memorial Trust (Account 
No.86310232) 
 

 The sum of......................................................... 

(in words)........................................................... 

 
Date when payments should 

start: 

Every month □   Every quarter □      Annually □ 

Starting on the .............(day) of.........................(month)...............(year) 
Please allow at least one month from the date of sending this form to CWMT. 

Signature: .......................................................................... 

Date: ........................................................................... 

Full name in capitals: Title................................... 

Name.............................................................................. 

Account to be debited: ..................................................................................... 

Account No. ..................................................................................... 

Sort Code: ....................................................................................... 

This instruction cancels all previous instructions in favour of the Charlie Waller Memorial Trust (Registered Charity 
No.1109984) 

Simply sign below and the government will refund the appropriate tax credit.

Please regard this and any future donations to the Charlie Waller Memorial Trust (Registered Charity 
No.1109984) as Gift Aid. I confirm that I am a UK taxpayer and will have paid sufficient income tax or 
capital gains tax during the current tax year to cover the tax reclaimed on this donation. 

Signed: .................................................. 

Date: ................................................ 

Name: ................................................................................... 

Address: .................................................................................... 

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

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

Postcode: ............................................. 

NOTE: You must pay an amount of income tax or capital gains tax equal to the tax which the Charity 
reclaims on your donations; you must remember to notify the Charity if this ceases to be the case.


