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Donation Form

Your Name:

Your Address:

Bankers Order

Please pay Elizabeth FitzRoy Support: £5 [1 £10 [ £25 [ Other£
Every month / quarter / year * (Delete as appropriate)

Starting on (date) / / until further notice
(please choose a start date at least 28 days from now)

Your Signature Date / /

TO (name of your bank):

At (your bank’s address):

Your Bank Sort Code L1I=CIC=CI00  Your Account No 1O OO OO

Payable to: National Westminster Bank, Haslemere, Surrey. Sort: 60-10-14
For the Account of: Elizabeth FitzRoy Support. Account No: 58510540
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For every £1 you donate, Elizabeth FitzRoy Support can claim an extra 28p direct from the

Inland Revenue. If you are a UK taxpayer, and you would like us to claim gift aid on your
donations, simply tick the box below

] 1ama UK taxpayer and would like Elizabeth FitzRoy Support to claim Gift Aid on this
and all future donations until | notify them otherwise.

Please return this Bankers Order Form to:

Elizabeth FitzRoy Support
FitzRoy House

8 Hylton Road

Petersfield

Hampshire GU32 3JY
Registered Charity Number 1011290



