
STANDING ORDER MANDATE 

 

I have completed the standing order form below to help Hospice at Home continue to 

care for local people. 

To: ……………………………………………Bank/ Building Society 

Address:………………………………………………………………..……………………… 

.……………………………………………………………...Postcode:……………………… 

Sort Code ……………………….……..    Account No. ……………..……………… 

Account Name: ……………………………….……………….. 

Please pay: Lloyds TSB Plc, Branch: 5/6 King St., Penrith, Cumbria CA11 7AP 

For the credit of: Hospice at Home Carlisle & North Lakeland 

Sort Code: 30-16-28  Account No.: 00628141 

 

The sum of: £…………………  

(in words:                                                                                                               ) 

On the ………….day of ……………. 20…… and the same amount on the same day 

each month/quarter/year* until further notice. 

(*Delete as necessary) 

Signature…………………………………………. Date………………………. 

 

Name(s)…………………………… 

Address: …………………………………………………...Postcode:…………… 

 

GIFT AID - Let the Chancellor top up your donation. 

I confirm that I am a payer of income tax or capital gains tax and would like Hospice 

at Home Carlisle & North Lakeland to reclaim tax on this and all subsequent 

donations. 

(Please note you must pay an amount of tax at least equal to the tax we reclaim on 

your donation). 

Signature: ……………………………………………………… 

 

Date: …………………………………. 

 


