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PLEASE SEND THIS PAGE TO YOUR BANK

SEHION MINISTRIES
Charity Number 1153546

www.sehionuk.org

STANDING ORDER FORM
To: (Your Bank Name and Address)

I wish to support Sehion Ministries and have sent a Standing Order
Instruction to my bank/instructed my bank electronically to make
payments of £………….. on (date)……………….. and continue to
pay the same amount on (date)……………… monthly/annually until
further notice.
GIFT AID DECLARATION

I wish these donations to be made under Gift Aid. I confirm I have
paid or will pay an amount of Income Tax and/or Capital Gains Tax
for the current tax year (6 April to 5 April) that is at least equal to the
amount of tax that all the Charities and Community Amateur Sports
Clubs that I donate to will reclaim on my gifts for the current tax year.
I 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. I understand the
charity will reclaim 25p of tax on every £1 I have given. I understand
this declaration can be cancelled by notifying the charity at any time.
(DELETE THIS PARAGRAPH IF NOT APPLICABLE).

……………………………………………………………………………………………..
……………………………………………………………………………………………..
…………………………………………………….. Post Code: …………………….

Your Bank Sort Code : ……. - ……. - …….
Your Account Number : ……………………………………………………….
Your Account Name

: ……………………………………………………….

Please Pay To:

HSBC Sort Code: 40-11-07
For the Credit of:
Sehion Ministries A/c: 81598007
Reference (Your Surname): ………………………………………………………………….
The sum of £………………on (date) ……………………… and continue to pay the
same amount on (date) ……………….monthly/annually until further notice.

Donor’s details:

: ………………………………………………………………………

Signed : ......................................................... Date: ………………………………..

Full Home address: ................................................................................ ….

Full Name (CAPITALS): …………………………………………………………………………….

Full Name (CAPITALS)

……………………………………………………Post Code: …………………….

Address (CAPITALS) : ……………………………………………………………………………….
Signature: …………………………………………..Date: ……………………….
Phone (in case of query): ………………………………………………………….
E-Mail: …………………………………………………………………………………

………………………………………………………………………………………………………………..
………………………………………………………………Post Code: ………………………………

