
Helensburgh Parish Church 
Regular Giving 

 
Thank you for committing to regular giving for the work of the church.  To help us plan ahead, 
please complete and return the top part of this form to the Gift Aid Treasurer:     

Mrs Sheila Mathers, Helensburgh Parish Church, Colquhoun Square, G84 8UP 
 

I wish to commit to regular giving by: 
□  Standing order at the bank:     

□  Weekly envelopes in the offering plate   

□  Cheque 

Amount:        £………….  Per month/quarter/year (delete as appropriate) 
 
□  If you are a UK taxpayer and wish the church to recover basic rate tax on your donations, please 

tick here.   You will need to complete a Gift Aid declaration, which is a separate form. 
 
Name:   ……………………………………………………………………………….. 

Email:   ………………………………………………………………………………… 

Address:  …………………………………………………………………………….. 

Postcode:  ……………………………….. 
 
 

 
If you are paying by Standing Order, please EITHER: 

- Use the information below to set up a standing order with your bank online or by telephone  
OR 

- Complete and detach this part of the form and send to your bank  
 

Name and address of your Bank  

To: ..........................................................................  Sort code:………………………. 
    

Address: ................................................................................................. 
 

  ................................................................................................. 
 
PLEASE PAY to  Bank of Scotland, 26 Colquhoun Square,   Helensburgh G84 8AP.   
For the credit of Helensburgh Parish Church Gift Aid 2 

                 Sort Code 80-08-31     Account 00820488 
 

 The sum of £...................   (................................................................pounds) 
 
 Monthly starting on the .................(date)..................(month)...............(year) 
 and each subsequent month until further notice 
 

OR Quarterly starting on the  ............. (date) .................(month)...............(year) 
 and each subsequent third month until further notice 
 

OR Annually starting on the  .............. (date) .................(month)...............(year) and each subsequent year until 
further notice 

 

Signed .............................................................................      Date ........................................ 

Full name               .................................................................................. 

Your Account Number  ......................................... 


