
 
St Mildred’s Organ Restoration Project 

 

PLEASE CONSIDER APPLYING GIFT AID TO YOUR DONATION 

 
Standing Order Mandate 

 
Name………………………………………........................ Address…………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………. Post Code………………………………………. 
 
To: The Manager (Name of Bank)…………………………………………………………………………………………. 
 
Bank Address: ………………………………………………………………………………………………………………………  
 
Please pay to Nat West plc, 209 Addiscombe Road, Addiscombe, Croydon, CR0 6RB for the 
account of St Mildred’s PCC 
 
Sort Code 60-01-04 A/c No 33859701  the sum of £ ………………… 
 
commencing on the ……….. day of (month) …………………….… 2022 and the same day each 
month for a period of two years. 
 
This standing order mandate is in addition to any existing mandate to St Mildred’s PCC that 
may exist. 
 
Account Holders Name(s) …………………………………………………………………………………………………….. 
 
Account Number …………………………………………………. Sort Code ……………………………………………… 
 
 
Signed …………………………………………………………………. Date ……………………………………………………… 
 
 
Please note: if you prefer to use online banking please use the Sort Code and Account 
Number above, and reference your donation with your surname and the word ‘Organ’. If 
you use online banking, please return this form as well but leave your account details blank. 
 
 
Please return this form, in confidence, to: The Treasurer, St Mildred’s Parish Office,  
30 Bingham Road, Addiscombe, Croydon, CR0 7EB, marked ‘Private’. 


