
Faith in Action
Emmanuel Cottage,  Rusper Road,  Ifield,  Crawley,  West Sussex RH11 0LN

Telephone:  01293 526424   Fax:  01293 533022   Registered Charity No:   293961

DESIGNATION OF REGULAR GIVING

Details of donor

Title  . . . . . . .  Forename(s)  . . . . . . . . . . . . . . . . . .  Surname  . . . . . . . . . . . . . . . . . . . . . 

Address         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Post Code   . . . . . . . . . . . . 

Telephone:     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I have completed a Banker's Order form for the regular payment of Ä . . . . . . . . . . . . .  

Each month from (date)  . . . . . . . . . . . . . . . . . . . . . . . . ,  which we would like to be 

designated as follows:  *  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date  . . . . . . . . . . . . . . . . . . . . . . . 

B A N K E R ' S   O R D E R

To  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Bank plc,

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please pay  THE ROYAL BANK OF SCOTLAND PLC, 50-54 HIGH STREET, 

CRAWLEY, W. SUSSEX RH10 1YZ.  (16-17-25) for the credit of FAITH IN ACTION, 

account number 11519549  the sum of Ä         :        ( . . . . . . . . . . . . . . . . . . . . . . pounds) at 

the beginning of each month starting on . . . . . . . . . . . . . . . . . 20 . . . . . until further notice 

and debit my account.

Name of account to be debited . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Account number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date   . . . . . . . . . . . . . . . . . . . . . . .

Address   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Send to your bank)

*  Please read notes overleaf                                                                              (Return to us)

Cut here 
.......................................................................................................................................................



Notes

1 Please fill in the designation of your gift from the following list:

a General Expenses.

b Packing Group Accounts.  (N.B: Please give group name.)

c Faith in Action Church Malawi - Orphan Support.

d Faith in Action Church Malawi - Community Projects.

e Eglise Evangelique des Amis, Burundi.

2 Unless you specify that you would like the tax that we receive from your gift to 

be used for a specific project, we will presume that you are happy for us to use it 

according to the greatest needs at the time.


