
Standing Order Mandate
Please complete and post to Bridewell Gardens. We will photocopy and send to 
your bank to process. 

Please return to: Bridewell Gardens, The Walled Garden, Wilcote, Oxfordshire, OX7 3DT

Thank you for your generosity. Every donation goes directly to support those who experience 
severe mental health difficulties in Oxfordshire.

A separate Gift Aid Declaration form can be completed if you are eligible.

Your Bank/Building Society Details
(please give the name and address of your bank/building society).
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Account Name:

My Sort Code:

My Account Number:

on the  day of each month.

To Account Name: Bridewell Organic Gardens 
Bank: Lloyds Bank  
Sort Code: 30-90-89  Account Number: 39913668

Quote this reference with each payment:
(Please include your surname to identify your donations).

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

and each month thereafter.

OR Until further notice.*y

Please pay the sum of £
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*Delete as applicable.
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