
 
 
 
Standing order form 
 
Yes, I want to help blood cancer patients.  
I would like to set up a standing order to support Leukaemia Research in the longer term.  

Please debit my account by  £5/month OR  £……  (other amount) every month/year starting on 
or around date (dd/mm/yy) ………………….. (This should be at least one month from today) 

FULL bank/building society name and address ................................................................................... 

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

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

My account no ..........................................................  Sort code .................................................... 

Signature...................................................................  Today’s date ................................................ 
 
(FOR OFFICE USE ONLY) 
Bank ref……………………./……………….. (please quote this ref with each payment). Please pay: The Royal Bank of 
Scotland, 127/128 High Holborn, London WC1V 6PQ; Account no 13095388; sort code 16-00-37 
 
 

Please make your donation worth an extra 28p for every £1 given at no extra 
cost to you by completing this declaration. 

 I want to treat all donations I have made for the six years prior to this year, and all donations I 
make from today’s date until I notify you otherwise, as Gift Aid donations. 

You must pay an amount of income and/or capital gains tax in the UK equal to the tax we reclaim on your donations. If 
you stop paying tax and/or change name/address, please tell us. 
* Information required for GiftAid declaration to be valid. 
 
My details 

Title ........... First name* ........................................  Surname*..................................................... 

Address* .............................................................................................................................................. 

..................................................................................  Postcode* .................................................... 

Telephone.................................................................  Email ............................................................ 
 
Help us communicate with you better 
We would love to tell you about our work and how your support is helping blood cancer patients. 
If you would prefer NOT to be contacted by post, tick box  or by telephone, tick box . 
If you ARE happy to receive email updates, tick box . 
 
I have been affected by a blood cancer/disorder  personally and/or  through family/friends.  
 
 
Thank you for your support. 
 
Please return form to:  
Leukaemia Research, 43 Great Ormond Street, London WC1N 3JJ; fax: 020 7405 3139. 
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