
 

 
 
STANDING ORDER FORM 
 
Please complete the form below and send it with your Gift Aid declaration (if applicable) to:  
Cloth Cat Studios, 1 Crossland Court, Czar Street, Leeds, LS11 9PR  
   
Name and full address of your bank  To: The Manager………….……………………………………………………… 

 ……………………………………………………………………………………. 

 ………………………………………….Postcode……………………………….. 
 
Sort Code……………….    Account number……………………..…    Account in name(s) of………………………………… 
 
Please pay to Barclays Bank plc, Leicester, LE87 2BB for the credit of Cloth Cat Studios Ltd, A/c. No. 

Monthly sum to be paid:  £0.50            £2.00                   Other (specify)       

 
Sort Code 

                            
Date when payments are to start: on the ........................... day of……………………20……… 
 

and the same sum monthly until I notify you in writing that I am terminating 
this standing order. 
 

Signature Signed……………………………………Date .....…../………./20…… 

Title and full name in capitals Mr/Mrs/Miss/Title……………………………………………………….. 

 Address………………………………………………………………….. 

 ………………………………………………………………………….... 

 ……………………………………….Postcode………………………… 

                                                                 Contact number :……………………….……………………………….. 

 E-mail:…………………… ......………….……………………………….. 
_____________________________________________________________________________________ 
 
GIFT AID DECLARATION 
To be eligible to gift aid your monthly donation, the gift aid form must be in the name of the member who 
must be a tax payer.  

 
Mr/Mrs/Ms/Miss/Dr……….Forename(s)……………………...…Surname……………………………………………… 

Address……………………………………………………………………………………………………………………… 

Town …………………………………County……………………………………………….Postcode…………………….. 

I am applying to become a Friend of Cloth Cat and I am a taxpayer. I want the charity to treat the monthly subscription 
of                             as a Gift Aid donation 
 

Friends of Cloth Cat
Promoting people through music

1 Crossland Court, Czar St, Leeds, LS11 9PR 
Tel: 0113 2442773 Mob: 07793 064890 

Email: info@clothcatleeds.org.uk 
Web: www.clothcatleeds.org.uk 

Please treat all future donations as Gift Aid until I notify you otherwise. 
 
Signed (taxpayer)  …………………………………………………………………..Date……..…/…………/20…. 
 
NB  You must pay an amount of income tax or capital gains tax equal to the tax we reclaim on your donations.  Please let us know if you cease to 
be a tax payer or your name or address details change.  You may sign the declaration if you are joining on behalf of a minor until they reach their 
18th birthday.  If you require additional information please ask your local tax office.  
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