
	
  

	
  
	
   Treasurer:	
  Mrs	
  Marion	
  Kirkpatrick,	
  12	
  Woodland	
  Park,	
  Broughshane,	
  BT42	
  4PG	
   Website:	
  http://www.visionofgoodhope.co.uk/	
  	
  
	
   Email:	
  info@visionofgoodhope.co.uk	
   	
   Charity	
  Number:	
  XR	
  58397	
  	
  -­‐	
  

Standing	
  Order	
  Request	
  

If	
  you	
  would	
  like	
  to	
  help	
  support	
  a	
  child	
  or	
  meet	
  the	
  on-­‐going	
  costs	
  of	
  running	
  the	
  House	
  of	
  Hope,	
  please	
  fill	
  out	
  the	
  
standing	
  order	
  form	
  below	
  and	
  send	
  it	
  (or	
  hand	
  it	
  in)	
  to	
  your	
  bank.	
  	
  Then	
  please	
  send	
  the	
  reply	
  slip	
  to	
  the	
  Vision	
  of	
  Good	
  
Hope	
  Treasurer	
  –	
  Mrs	
  Marion	
  Kirkpatrick	
  –	
  using	
  the	
  address	
  details	
  at	
  the	
  bottom	
  of	
  this	
  page.	
  

To	
  Your	
  Bank	
  
Please	
  set	
  up	
  standing	
  order	
  as	
  set	
  out	
  below:	
  

Vision	
  of	
  Good	
  Hope,	
  Moldova	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Northern	
  Bank	
  Ltd	
  	
   	
   	
   	
   	
   Sort	
  Code:	
  	
   	
   95-­‐02-­‐31	
  
1-­‐2	
  Broadway	
   	
   	
   	
   	
   	
   Account	
  Number:	
  	
   70187445	
  
Ballymena	
  
Co	
  Antrim	
  
BT43	
  6EA	
  
	
  

Details	
  of	
  account	
  to	
  be	
  debited:	
  

Name	
  of	
  Bank	
   _________________________________________________________________________________________________________________________	
  

Address	
  	
   _________________________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________________________	
  

Sort	
  Code 	
   Account	
  Number	
  	
  

Amount	
  	
   £	
  __________________	
  

Commencing	
  on	
  	
  ______	
  /	
  ______	
  /	
  ___________	
  

And	
  to	
  be	
  paid	
  monthly	
  thereafter,	
  unless	
  cancelled	
  by	
  me	
  in	
  writing	
  

Signed	
  	
   	
   _________________________________________________________________________________________________________________________	
  

	
  

Please	
  detach	
  and	
  return	
  the	
  following	
  to	
  Mrs	
  Marion	
  Kirkpatrick	
  (using	
  the	
  address	
  details	
  at	
  the	
  bottom).	
  

Your	
  Name	
  	
   _________________________________________________________________________________________________________________________	
  

Address	
  	
   _________________________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________________________	
  

Standing	
  Order	
  	
   	
   Amount	
  	
  	
  	
  £__________________	
  	
   Commencement	
  Date	
  	
  	
  	
  ______	
  /	
  ______	
  /	
  ___________	
  

Single	
  Donation	
  	
  	
   Amount	
  	
  	
  	
  £__________________	
  

If	
  you	
  wish	
  to	
  Gift	
  Aid	
  your	
  donation,	
  please	
  complete	
  a	
  Gift	
  Aid	
  Declaration	
  and	
  return	
  it	
  along	
  with	
  this	
  slip.	
  


