
ST SAVIOUR’S STEWARDSHIP SCHEME 
 

BANK STANDING ORDER 
 
To the Manager,........................................................................ Bank, plc 
 
Sort Code ....................................................................................................... 

(Address)......................................................................................................... 
 
......................………………………………………………………………….. 
 
Please pay to The Parochial Church Council of St Saviour’s, Hampstead, 
at HSBC Bank plc, Pall Mall Branch, 69 Pall Mall,  London SW1Y 5EY.   
 Sort Code 40-05-27    Account Number 61276883 
 
the sum of  £......................(figures) .……...........................pounds  (in words) 
 
on the ................................. day of .................................................. and on  
 
the same date in each succeeding month / quarter / half-year / year  
 
until ...................................................................... / further notice. 
 
Please debit my account number ...................................................... with each 
payment made. 
 
Date................................................                
 
Signature.......................................................................... 
 
Name ............................................................................................................. 
 
Address........................................................................................................... 
 
....................................................................................................................... 
 
....................................................................................................................... 

GIFT AID DECLARATION 
 
 

To the Parochial Church Council of 
ST SAVIOUR’S CHURCH, ETON ROAD, HAMPSTEAD, NW3 

 
 
 I want St Saviour’s Church to treat all donations I have made for the 
six years prior to this year and all donations I make from the date of this 
declaration until I notify you otherwise, as Gift Aid donations. 
 
I note that I should tell the PCC if, in any given tax year, I do not pay an 
amount of income tax or capital gains tax at least equal to the tax deducted 
from my donations. 
 
Signed .....................................................................   
 
Date.............................................. 
 
Full Name..................................................................................... 
 
Address......................................................................................... 
 
....................................................................................................... 
 
Post Code............................. 
 
 
 
 
 

 
 
 
 

January 2012 
 


