
Standing Order Pledge Form 
 

My Details are as follows: 
Full Name:  

 
 

Address: 

 
Post Code:  
Telephone:  

Email:  
Signature:  

 
Please pay Epilepsy Scotland the sum of  £…………….  Monthly  Annually until 
further notice, starting on ……../……../………. (Please allow at least 1 month from this 
date). 

Please Debit: 
Account Name:  

Account Number: 
Sort Code: 

 
-  -  
To The Manager:  

(Enter your account details below) 
Bank/Building Society:   

 Address: 
Post Code:  

Please pay to the Bank of Scotland, 110 Queen Street, Glasgow 
Account No: 00265470 Sort Code: 80-11-80 

 For office use only: Bank reference number: 
 
Gift Aid:  Under the Government’s Gift Aid Scheme, if you are a UK taxpayer Epilepsy 
Scotland can claim the tax you have already paid on your donation, without any extra 
cost to you.  This means or every £1 you give we can claim an additional 28p from HM 
Revenue and Customs.   
 

  I want Epilepsy Scotland to reclaim the tax on my previous and future 
donations from HM Revenue and Customs. I understand that I must pay 
income tax or capital gains tax equal to the tax reclaimed by the charity on the 
donation I have made each year.  

 
Signature: ……………………………………………. Date: ……/……/……… 
 

This form should be returned to: 
Epilepsy Scotland 48 Govan Road Glasgow G51 1JL 

Many thanks for your support. 
 

Epilepsy Scotland is a registered company (Epilepsy Action Scotland) limited by 
guarantee: Registered No: 163987. 

Recognised as a Scottish Charity No:  SC 000067 
A member of the Joint Epilepsy Council 


