
STANDING ORDER MANDATE 
 
Please print this form, complete and return TO THE MANAGER OF YOUR BANK 
or use our account details below to set up payment by telephone or internet. 
 
Instructions to your Bank or Building Society to pay by Standing Order 
 
Name of Your Bank: ………………………………………………………………………….. 
 
Branch 
Address: 
 
 
Please pay Suffolk Accident Rescue Service the sum of: £……………………… 
CAF Bank Ltd. Account Number: 00014844 Sort Code: 40 - 52 - 40 
 
Interval (please tick): Monthly   Quarterly   Annually 
 
Account Holder’s Name: ……………………………………………………………………….. 
 
Account 
Holder’s 
Address: 
 
Account Number: ……………………………………. Sort Code: .………………….. 
 
Signature: ………………………………………………  Date: ……………………………. 
 
 
Thank you for making a donation to SARS. If you are a UK tax payer, using Gift Aid means 
that for every pound that you give, SARS will receive an extra 25p from the Inland Revenue 
making your donation go further! If you qualify, then please detach this section and return it 
to SARS, Unit 1b, Woolpit Business Park, Windmill Avenue, Woolpit, IP30 9UP 
 
Title: …………..   Initial(s): …………..   Surname: ……………………………………………… 
Address:  
 
 
 
Amount: £ ………………. 
 
Interval (please circle):       Monthly    Quarterly    Annually        
 
I am a UK tax payer (please tick)  
(N.B. You must pay an amount of Income Tax or Capital Gains Tax at least equal to the sum 
that SARS will claim from HMRC on your Gift Aid donation) 
 
Signature: …………………………………………. Date: …………………………………… 
 
Please notify us if you: 
1) Want to cancel this declaration 

2) Change your Name or Home Address 
3) No longer pay sufficient tax on your Income/Capital Gains 

 
Suffolk Accident Rescue Service - Registered Charity 1168764

(Form: SO/3) 
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