
 

 

DONATION PLEDGE PLEASE RETURN COMPLETED FORM TO ABOVE ADDRESS 
 

Your Details  Your name or group name: 

 
 

Contact name (if group): 

 

Address: 

 

                                                                                                                  Post Code:  

 

Email:                                                                                                        Telephone: 

Donations  
 Yes, I/we would like to support as an: 

Individual donor - I will start a Standing 
Order to Unchosen 

Group donor – Our workplace / place of 
worship / other  

We / I cannot start a monthly Standing Order but 
would like to give annually to Unchosen 

 

Name                                                                  Signature                                                              Date 

Please sign and date your donation pledge 

Gift Aid  I want Unchosen to treat this donation and any future donation as a Gift Aid donation 

My tax bill this year will be more than the tax claimed back on this gift 
…✁……………………………………………………………………………………………………………….… 
Standing Order To: The Manager  

My Bank/Building Society Name & Address 

 

                                                                                                           Postcode 

Please pay: Unchosen 
Account No: 65497580 Sort Code: 08-92-99  
Address: Co-operative Bank plc, P.O. Box 250, Delf House, Southway, Skelmersdale WN8 6WT 
Amount:                                       (Figures)                                                                                                      (Words) 

Commencing on: _      _   /_      _    // _      _     and then 

Details of account to be debited thereafter 

 

Name 

 

Bank/building society                                               Account number                             Branch Sort Code 

 
 
 
 

Home Address                                                                                                               Postcode  

 

Signature                                                                                                                      Date  

 

monthly quarterly annually on 1st January 

I would like to make a donation to Unchosen of: 

 
I enclose a Cheque made payable to: Unchosen  

Or please debit £…… … from my  MasterCard/Visa 

Card No. _      _       _ _       _      _      _     _      _      _      _      _      _      _      _       _  

Valid ……  …… Expiry ……   … Issue No.  …   

 

PLEASE SEND TO UNCHOSEN, WE WILL FORWARD TO YOUR BANK 


