
Bank Standing Order 
 

To make regular contributions to Pramacare by standing order,  
please complete the following form. 

 

Thank you for your valued support. 
 

*Please complete this field in black / blue ink after you have printed off the form 
 

 
To the Manager__________________________________________________Bank Plc 
 
Address________________________________________________________________ 
 
_______________________________________________Postcode________________ 
 
Your bank's sort code ____________________________________________________ 
 
Your bank account number________________________________________________ 
 
 

Please pay Pramacare the sum of 
 

 
Sum in figures £_____________________________ 
 
Sum in writing _____________________________pounds 
 
On the Date___________________Month_______________________Year__________ 
and the same amount on the same day each month/quarter/year (please delete as 
appropriate) until further notice 
 
Signed____________________________________Date_________________________ 
 
Name:_________________________________________________________________ 
 
Address________________________________________________________________ 
 
________________________Postcode_______________________________________ 
 
Telephone Number_______________________________ 
 
Email address___________________________________ 
 
This cancels my existing bank standing order in favour of Pramacare Yes/No 

 
If you pay tax, by signing the Gift Aid Declaration Form, we will be able to claim back the tax on this 

donation and every donation after this. 
 

Pramacare, Moran House, 1 Holes Bay Park, Sterte Avenue West, Poole, Dorset. BH152AA.  
Tel: 01202 207300. Fax: 01202 684255 
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