
 
5. Standing Order

Authority 
 

 
 
 
 
 
 
 

 
 
Please make the following payments and debit my account accordingly 
 
Amount £ ___________  Date of first payment  __________________ 

Date of regular payments (if different from above) ___________________ 

Frequency ___________________  __________________________ 
  Monthly, quarterly or annually  Date of final payment or Until Further Notice 
 
 

Beneficiary To:  CAF Bank Ltd      

 Address: P.O.Box 289, West Malling, Kent, ME19 4TA  

 Credit to: Chilterns Dog Rescue Society    

 Account: 0000 7243 Sort Code: 40-52-40   

 

Your Details Name:        

 Account Name:       

 Account Number:       

 Address:        

           

           

 Signature:          Date:    

 

PLEASE RETURN THIS FORM TO CHILTERNS DOG RESCUE SOCIETY 

 

Reg. Char.No. 257557                                 Putting Dogs First                            www.chilternsdogrescue.org.uk 

    
 Bromley Heights   

St Leonards Road 
 Chivery, Nr Tring 
 Hertfordshire 
 HP23 6LD 

 

 Tel:  01296 623885 
 enquiries@cdrs.org.uk 

                                                                                                                                                            

5. Membership and Donation Form 
 

Personal Details 
 

  Title: (Mr/Mrs/Miss/Ms) ________ First Name:______________    Last Name:____________ 
 

  Full Home Address:        

          

    __________________________________________________________ 

  Telephone:         

  Email:         

  Signature:                  Date:    
 

Donation Details 
 

Please find enclosed my donation of £          towards the running costs of CDRS. 
 

Membership Details 
 

Please find enclosed my annual membership fee of: 

    □ £12        □ £15        □  £25        □  £50        □  Other   
 

Payment Details 
 

Please make cheques payable to Chilterns Dog Rescue Society or complete the 
standing order form overleaf and send it to the address above.  If you require a 
receipt, please enclose a stamped addressed envelope. 
 

Gift Aid 
 

In order to Gift Aid your donation you must tick the box below: 

□ I want to Gift Aid my donation of £_____________ and any donations I make in the 
future or have made in the past 4 years to Chilterns Dog Rescue Society. 

 
I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains  
Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my 
responsibility to pay any difference. 

 
Signature:  _________ Date:   ___ 

 
Please notify the Society if you want to cancel this declaration,  if you change your address or no longer pay  
sufficient tax on your income and/or capital gains.  If you pay Income Tax at the higher or additional rate and  
want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your Self-
Assessment tax return or ask HM Revenue & Customs to adjust your tax code. 

 
The data that you provide will be used in accordance with the Data Protection Act 1985, and will not be passed  
to any other organisation.   The details will only be used by Chilterns Dog Rescue Society. 

 
We normally hold your details on a computer but we do not disclose your personal details or information to any 
companies - please indicate if you do not want your details to be held on a computer . 

    

I would like to assist CDRS with: 
  □ Fundraising      □ Sponsorship □  Dog Walking 

 
        Reg. Char.No. 257557                               Putting Dogs First                    www.chilternsdogrescue.org.uk 

To The Manager: Bank:  ___________________ 

(Full name & address Address: ___________________ 

of your bank)    ___________________ 
   Post Code ___________________ 
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