
By completing and signing this form, 

you agree for us to retain your details in 

line with Data Protection Legislation. 

You are entitled to request that we 

remove all your details from our 

records. 

Please contact us if you wish to do so. 

GIFT AID 

If you would like us to claim Gift Aid, 

please read the following: 

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 us if you want to cancel 

this declaration, change your name or 

home address or no longer pay 

sufficient tax on your income and/or 

capital gains. 

 

REGULAR STANDING ORDER FORM 

Your name:  

…………………………………………….. 

Your address: 

……………………………………………

……………………………………………

Post code ………………………………. 

Your bank account number:  

…………………………………………….. 

Your bank sort code: 

…………………………………………….. 

Name(s) of account holder(s): 

…………………………………………….. 

Your bank’s name: 

…………………………………………….. 

Signature: 

…………………………………………….. 

 

 

Your bank’s address: 

……………………………………………

……………………………………………

Post code ………………………………. 

 

Please pay: 

Sightline Vision North-West Ltd  

(Sort code) 20 – 10 – 84 

(Account No) 30479292 

£ …………… every month/annually* 

*delete as appropriate 

starting on …..…../…..……/…………. 

Please tick this box if you would like us 

to claim Gift Aid on your donation  

Please return this form to: 

Sightline, Howick House, Howick Park 

Avenue, Penwortham, Preston, PR1 0LS. 

Thank you for your support 


