
Please print this form 
and complete by hand 

 
 
 

THE COUNCIL FOR DEPEND

STAND ORM 
 

 you are a UK taxpayer, then please consider using the Gift Aid form so that CDP can 

lease fill in the name and full postal address of your bank or building society branch 

iety Name: ………………………………..…………………………. 

lease pay to The Council for Dependency Problems for general and unrestricted use 

he sum of (amount in words): …………………………………………………………. 

ce            (*please delete as applicable) 

………. 

itle ……Forename(s) …………………………..……… Surname ……………..……… 

have completed a Gift Aid form (attached) [please delete if not appropriate] 

lease note that to save costs receipts will not be sent unless requested. If you would like an acknowledgement 

-mail address: …………………………………………………………………….………. 

lease return this form and your cheque to: 

irector of Finance, The Council for Dependency Problems, 61 Spring Bank, Hull HU3 1AG 

ENCY PROBLEMS 
ING ORDER F

If
claim tax back on your donation.  This will not cost you anything. 
 
P
To: The Manager 
Bank/Building Soc

Address  …………………………………………………………………….………. 

  …..………………………………………………………………………… 

  ……………………………………..….......… Post Code ……….………. 

 
P
 
T

Amount in figures: £ ………………………….. 
Each Month/ Quarter/ Year * until further noti

Debit my Account number: …………………….. Sort code:       -        -         

Account Name:                                                                Start date: ……..……
 

Signature: …………………………………………………. 

 
T

Address  …………………………………………………………………….………. 

  …..………………………………………………………………………… 

  ………………………………………….......… Post Code ………………. 

 
I 
 
P
by e-mail (which costs us nothing) please tick here ........ and enter your e-mail address below.  E-mail 
addresses will not be passed to any third party but may be used to send you occasional mailings about CDP. 
 
E
 

P
 
D


