
Brentwood Catholic 
Children’s Society
   A Children’s Charity for Essex & East London

 
Children in need are never far away.
www.bccs.org.uk 01268 784544

To the Manager (Your bank details)

Bank:

 

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

Address of Bank:

 

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

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

From (Name) .....................................................................................................................................

Address .............................................................................................................................................

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

Please pay the account of Brentwood Catholic Childrens Society
BCCS account number 31094130
at HSBC Bank, High Street, Brentwood, Essex. Sort code 40 13 22

The sum of £ .........................on day .................. Month ...................................Year .......................

And every succeeding          Month            Quarter            Year     (please tick)

Debit Account Number .....................................................................................................................

Account Name ..................................................................................................................................

Signature: ................................................................................. Date: ............................................

(   ) Gift Aid Declaration (please tick if appropriate)
I am a UK taxpayer and would like BCCS to treat all donations I have made, and those I make 
in the future, as Gift Aid donations until I notify you otherwise. My income / capital gains tax 
payment is greater than the tax BCCS will reclaim on my donations.

Signature: ................................................................................. Date: ............................................

Standing Order Form

Please return completed form to:

BCCS, 133 High Street, Billericay, Essex, CM12 9AB

Sort Code: ........................................................................................................................................
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