
GIVING FORM
If you'd like to support Storehouse please complete the form and 

return to Storehouse Centre, 39 North Street, Belfast, BT1 1NA

NAME ........................................................................................................................
ADDRESS ........................................................................................................................

 ........................................................................................................................
POSTCODE .................................................... PHONE .....................................................

EMAIL .......................................................................................................................

To qualify you must be a UK taxpayer and what you pay in income tax or 

capital gains must at least equal the amount we will claim in the tax year

Yes I am a UK taxpayer and want all my donations made to Storehouse (NI) 

Charity No XT24624 since April 2010 and all my future donations, to be Gift 

Aid donations until I notify you otherwise

One Off

Donation

Standing

Order AMOUNT  ....................................

To set up a standing order please complete details below or alternatively use 

the account details to set up through your own bank online.

BANK /BUILDING SOCIETY NAME ....................................................................
ADDRESS ............................................................................................................

 
 
 

NAME ON ACCOUNT ...........................................................................................
SORT CODE ............................................ACCOUNT NO ......................................
DATE .......................................................SIGNED ...............................................

Pay the Co-operative Bank PO Box 250, Self House, Southway, Skelmersdale, 

WN8 6WT for the credit of STOREHOUSE (NI): Account no. 65495359, Sort 

Code 08-92-99.

Payments to start on        /        /        and MONTHLY / QUARTERLY / ANNUALLY 

thereafter. Please debit my account accordingly.


