
Yes! I want to restore 
dignity & revive hope 

Our Bank Account details: 

The Cambridge City Foodbank, HSBC Bank plc 

Sort: 40‐16‐08   Account: 34109112, IBAN: GB25HBUK40160834109112 

Please tick here to let us know your communication preference: 

   By Post       By email       I do not wish to receive further information 

We may need to contact you if there is a problem with your donation We are commi ed to protec ng your privacy and 

will process your personal data in accordance with our current Data Protec on policy. A full data privacy statement for 

financial donors is available from the foodbank on request. 

Cambridge City Foodbank, 2 Orwell Ho. Cowley Rd. Cambridge, CB4 0PP 

Registered Charity: 1149883 in England & Wales 

    I have made / enclose a  donation of £__________ 

    I have set up (e.g. online) a standing order of £___________ every _____________ 

    Please send the instruction below to my bank: 

To: (name and address of your bank) _______________________________ 

_____________________________________________________________ 

Sort code: ___________  Account no. ___________________ 

Please pay a regular gi  of £______ to the Cambridge City Foodbank star ng on  ______________ 

and then every    Month   Quarter   Year 

     SIGNED: _________________  Date: _____________ 

  Your Details: (individual name please not couples) 

Title: (Mr/Mrs/Dr etc.) __   Name:   ___________________ _________ 

Address:    ________________________________________ Postcode:   _________ 

Phone:   ________________ e‐mail:   _________________________________ 

     I DO NOT want to Gift Aid my donation OR        I want to Gi  Aid this dona on this and       any 

dona on I make now, in the future or have made in the past year. I am a UK taxpayer and 

understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gi  Aid 

claimed on all my donations in that tax year it is my responsibility to pay any difference. 

Signed: ________________________________    Date: ____________________ 

DONATION / STANDING ORDER FORM
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