
 
 

STANDING ORDER MANDATE 
 

To The Manager of :                                                                Bank 

 

Postal address of branch: 
 

 

      
 
 

Please pay: Compass Disability Services Current Account 
Unity Trust  Bank, 9 Brindley Place, Birmingham, B1 2HB

Reference: (Your name)       
 
 

Account Number   20244833 
Sort Code     08-60-01 

The sum of: 
(Complete one line only) 

 

£      per week or 
£      per four weekly or 
£      per calendar month 
 

Commencing on       (DD/MM/YY)  
And thereafter every  
Week          
4 Weeks        Tick one box only 
Month          
 
Until 
The following date:       (DD/MM/YY)                               Tick one box only 
or until further notice and debit my account accordingly  
                                             

Account to be debited (Name):       
 

Account number:       
 
Sort code:        

 
 
Signature: ____________________________________ 

 
Please send this page to your bank. Thank you. 

 
 
 



 
 
 
Freepost RRAA-RLEX-XRXU 
Compass Disability Services 
Unit 11-12 Belvedere Trading Estate 
Taunton 
TA1 1BH 
 
 
Date:       
 
 
Dear Compass Disability Services 
 
I have set up a standing order to support Compass Disability Services in its work. 
 

Amount: £     . 
 

Payments will be made: 
 

Weekly   4 Weekly    Monthly   
 

Gift Aid declaration  
Please make every pound you give worth an extra 28% to Compass Disability 
Services by selecting the option below:  
 

 I am a UK taxpayer. Please treat all donations I make or have made to Compass 
Disability Services for the past six years as Gift Aid donations until further notice. 
(You must pay an amount of Income and/or Capital Gains Tax equal to the basic 
rate tax that we claim on your donations (currently 25p of each £1 you give).  
 

Notes: 
1. You can cancel this declaration at any time by notifying us on 0330 3330089. 
2. If you are a higher-rate tax payer, you could reclaim 20% of the gross amount 

of your gift through tax relief when completing your Self Assessment tax return. 
3. Please notify us of any change in your name and address.  
 
Personal details  
Title:        First Name:          Surname:       
 

Address:       
  

Postcode:       
 

Signature:       
 
Please return this page to Compass Disability Services at the freepost address 
above  


