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North Devon Animal Ambulance
c/o Market Veterinery Centre, River View Commercial Centre, Riverside Road, Pottington, Barnstaple EX31 1QN

Donation Slip

Monthly Standing Order Form

Week by week and month by month our work continues.  Can you make a regular donation that is secure funding 
for us?  Standing orders are a safe, cost effective and easy way to make a regular donation towards saving 
animals.  Regular monthly donations enable us to plan ahead and also respond rapidly to calls for assistance 
and help with rescuing animals.  If you already have a Standing Order with us - THANK YOU!  If you would like 
to set one up please contact us at the address below. 

If you are a standard tax payer please also complete the form below in full including your signature.   
We can then reclaim the tax on your donation as Gift Aid (25p for every £1 donated).

I/We enclose a donation in the sum of £ ..................................... for the North Devon Animal Ambulance  (please make cheques payable to NDAA)

Please complete the form and send it to us at the address below.

We will forward it to your bank.

First Name:  ........................................................................................

Surname:  ...........................................................................................

Signed:  ..............................................................................................

Date:   .................................................................................................

Bank:  .................................................................................................

Please arrange for the sum of:  £ ..................................................

to be paid on the first day of each month from:

Please start payments on:  ............................................................

Please make payments to:   North Devon Animal Ambulance

  Bank: Santander UK plc     Account No: 06316158      Sort Code: 09-07-20

TO THE MANAGER

Address:  ............................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

Postcode:   ..........................................................................................

Branch:  ..............................................................................................

Account Holder(s):  ........................................................................

Account Number:  .........................................................................

Signed:  ........................................................................................

Full Name:  ...................................................................................

Please tick this box if you are a standard tax payer and would like the charity to treat all donations that you make on, 
or after the date above, as gift aid donations unless you notify us otherwise.  Please note that you should notify the 
charity if you do not pay an amount of tax at least equal to the tax deducted from your donations.


