
United for Life Standing Order Mandate

To ........................................................................................
 ........................................................................................
 ........................................................................................
 (Your bank details)

Please Pay ........................................................................................
 ........................................................................................
 ........................................................................................
 ........................................................................................
 (United for Life’s bank name and address)

 ........................................................................................
 (& sort code)

To the ........................................................................................
Credit of ........................................................................................
 (United for Life’s name and account number)

The sum of ........................................................................................
 (Amount in figures and words)

Commencing ........................................................................................
 (Date of first payment)

Thereafter ........................................................................................
 (Due date and frequency eg 12th monthly)

Quoting Ref ........................................................................................
 (Your name)

Account name ........................................................................................
to be debited (Your account)

Account no: ........................................................................................
to be debited (Your account)

Signed ..................................... Date ...................................

Signed ..................................... Date ...................................
 (If joint account)

Please send this to your bank as soon as possible.  Thank you.

United for Life Donation Form

I would like to help support financially the work of United for Life.

I have filled in a United for Life Standing Order form and sent it 
to my bank, or instructed my bank over the telephone, to pay to 
your account the sum of £............. every month until further notice.

OR

I would like to make a one off donation to United for Life and I 
enclose a cheque to the value of £.............. made payable to 
United for Life.

Please issue a receipt: Yes/No  
To help save costs receipts can be e-mailed.

E-mail address  .....................................................................

My/our details for your records are (please print):

Name .....................................................................
Organisation .....................................................................
Address .....................................................................
 .....................................................................
 .....................................................................
Postcode .....................................................................

Thank you for your generous support.  

Please send this form to: 
United for Life, 22 Moreton Close, Bishops Cleeve, 
Cheltenham, GL52 8AW

Alliance & Leicester
Girobank plc
Bootle
Merseyside, GIR 0AA

72 00 00

United for Life
426863488
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