
BANKERS ORDER FORM

Please complete in BLOCK CAPITALS and return this form to: The
Accountant, Come Back to God Campaign, Adelaide College, Saltcoats,
Ayrshire, KA21 5HS.

To: The Manager (Name and full address of your bank or building socie-
ty.)________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
_____________________________

Postcode: __________________

Please pay to the BANK OF SCOTLAND (sort code 80-09-58), 57
Dockhead Street, Saltcoats, Ayrshire for the credit of COME BACK TO
GOD CAMPAIGN PAYMENT ACCOUNT, number 00271322 
on______________________________________ (date)
the sum of £ (figures) (words)
continuing to make a similar payment MONTHLY/QUARTERLY/ANNU-
ALLY* until further notice. The last payment to be made on:*

Name of account to be debited: ___________________________
Account no: __________________________________
Address: ____________________________

____________________________
____________________________
__________________________        Postcode: _________

Signature: ________________

Date: ____________________________
*delete as appropriate

Gift Aid Declaration

Name of Charity: “Come Back to God” Campaign
Charity claims reference number: XN5041

Details of Donor:

Title: ______ Forename(s) ________________
Surname: _________________________________
Address:
__________________________________________________________
___________________________ Postcode: _________

I want the charity to treat
*the enclosed donation of £ __________
*the donation(s) of £_______ which I made on __/__/__
*all donations I make from the date of this declaration until I

notify you otherwise
*all donations I have made since 6 April 2000, and all dona-

tions I make from the date of declaration until I notify you otherwise as
Gift Aid donations.
*delete as appropriate

 


