
Payment Mandate form 
 
Send a regular gift and help advance human rights  
 
YOUR NAME AND ADDRESS *indicates a mandatory field 
 
Title: ..............  First name/Initials*: ................ Surname*: ................................................... 
 
Home address*:  ................................................................................................................... 
 
............................................................................................................................................... 
 
Postcode*: .................................................... Tel:  ......................................................... 
 
Email: .................................................................................................................................... 
 
If you are happy for us to minimise costs and contact you by email, please tick this box and complete your details above.  You may 
unsubscribe at any time  
 

  I wish to make a one off donation (cheques made payable to The Rights Practice) 
 

  I wish to pay The Rights Practice the sum of           monthly            quarterly             annually £
 
GIFT AID DECLARATION 
For every £1 you donate, we can claim an extra 25p 

 
 
STANDING ORDER 
 
Please complete this section if you wish to pay by Standing Order.  
 
To the Manager of    (Name of bank) 
 
 
 
at    

(Bank address) 

 
  (Postcode) 
 
 
 
Account No. to be debited ........................................  Sort Code ....................................................... 
 
Please pay The Rights Practice the sum stated at the frequency indicated above starting on  
 
                           and thereafter until further notice. 
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 (tick box) Yes, I want The Rights Practice to treat all donations I make from the date of this 
declaration until I notify you otherwise, as gift aid donations.  I confirm I pay an amount of income tax 
and/or capital gains tax at least equal to the tax that the charity will reclaim on my donations in the tax 
year.   
Date            /                /               (please complete) 
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