
 
Dorset County Hospital Charity 

       Standing Order Form 
 

Dorset County Hospital NHS Foundation Trust Charitable Fund 
Trust HQ, Williams Avenue, Dorchester, Dorset, DT1 2JY 

 Registered Charity 1056479 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please pay Dorset County Hospital NHS Foundation 

Trust Charitable Fund £___________* 

* Write in the amount you wish to give every month 

Starting on the _____ (day) of _________ (month) 

of __________ (year). 

Every       
 

 Monthly   
 

 Quarterly    
 

 Annually 

My bank account number is:  

        
 

My Bank Sort Code is: 
  

  
  

  
  

 

Signed*___________________________________ 

* Bank please note – this cancels and supersedes any other Banker’s 
Order in favour of DCHFT Charitable Fund. 

 

To: BARCLAYS 

Account Name: DCHFT Charitable Fund Main Account 

Account Number: 50959189 

Sort Code: 20-26-62 

Please quote:_______________________________ 

 

Fields marked * must be completed 

Your name*_________________________________ 

Title (Mr/Mrs/Miss/Ms/Other)*___________________ 

Address*___________________________________ 

__________________________________________ 

__________________________________________ 

Postcode*__________________________________ 

Daytime telephone number_____________________ 

Email address_______________________________ 

 
If you are happy for us to contact you by email, 

please tick here: 
 

 
 
To the Manager (give the name and address of your bank below)* 

__________________________________________ 

__________________________________________ 

_____________________________ 

Postcode______ 

 
 
 
 
 
 
 
 
 
 
 
 

Make your gift worth even more… 
Do you pay tax? 

 
 Yes  

 
 N o 

 

If yes, your gift will be worth almost a third more to us – at no extra cost to you. All you have to do is complete 
the details below and the tax office will give 25p for every pound you donate and will top it up with an additional 
3p in transitional relief until 2011. 
 

I am a UK tax payer and I would like Dorset County Hospital NHS Foundation Trust Charitable Fund to treat all 
donations I have made for the six years prior to this year and all donations I make in the future as Gift Aid 
donations, until I notify you otherwise. 
 

Full name (Mr/Mrs/ Miss/Other) _________________________________________________Date__________ 
NB: You must pay an amount of income tax or capital gains tax equal to the tax we reclaim on your donations (25p for 
every £1 you give). 

Please return this form to: 
Fundraising Office, Dorset County Hospital, Trust HQ, Williams Avenue, Dorchester, Dorset, DT1 2JY 
Tel: 01305 255419  Email: foundation@dchft.nhs.uk 
 

Thank you for your support. 


