
Branch Supporters Form 
 

 Please return forms/payment to:   
Cats Protection, PO Box 382, Stevenage, SG1 9BU   

 Please treat all of my donations from 6th April 2000, and until further notice, as Gift Aid. I confirm I pay an amount of income 

          tax and/or capital gains tax at least equal to the tax the Charity reclaims on my donations in the tax year. 

  

 Become a Member 

 I would like to become a Member of Cats Protection 

North Hertfordshire. Amount: £7 per year 
 

 Make a donation 

 I would like to make a donation to Cats Protection North Herts  Amount: £  
 

 Sponsor a cat 

 I would like to sponsor the following cat: .............................. Amount: £  
       (suggested donation: £12 per year) 

           Total:   £  

 Your details 
  
Name:  .............................................................................................................................. 
 
Address: .............................................................................................................................. 
 
.................................................................................................................................................. 
 
Postcode: .............................................................................................................................. 
 
Email: ........................................................................................................................................ 

 

 2 easy ways to pay 
 I enclose a cheque made payable to Cats Protection North Herts, OR 

 I wish to pay by Hassle-free Standing Order and have completed the form overleaf. If 
you choose to pay by Standing Order, it really saves us on time and administration costs. 

 



 Hassle-free Standing Order Form 

 

    Gift Aid Declaration 

With this government scheme, for every £1 you give, the government will add 25p from your taxes. It doesn't cost you a 
penny and when you tick the box below all your future donations will also be topped up with Gift Aid. 

 
No more cheques to write or letters to post. Your Standing Order payment will be paid automatically when 
you complete and return this mandate. We will notify your bank who will, in turn, authorise the payment.  
 
Your details (Sorry, but we do need these details again on this form) 
 
Name:  ........................................................................................................................... 
 
Address: ........................................................................................................................... 
 
Postcode: ........................................................................................................................... 
 
Name and postal address of your Bank or Building Society Branch 
  
To:   The Manager  ...................................................................................  Bank/Building Society 
 
 Address: ........................................................................................................................... 
 
  ........................................................................................................................... 
 
Bank or Building Society    Branch sort code 
account number      (from top right hand corner of cheque book) 
  
...........................................................   .............................................................. 
 
Name(s) of account holder(s) 
 
............................................................................................................................................. 
 
Instruction to your Bank or Building Society 
  

Please pay to the account of:   Cats Protection North Hertfordshire Branch 

Barclays Bank, Horsham                Sort code:  20-42-58                    Account No: 00165255 
 

the sum of £..................................,  commencing on ...............................................................  
 

and every month / year (please delete as appropriate) on the same day until further notice. 

 
 

Payment Reference  .......................................................................... (Please insert your name here) 
 
Signature       Date 
 
................................................................  ............................................................... 


