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	NAME OF 

CHILD:
	
	NAME OF

PARENT:
	

	E-MAIL ADDRESS:
	
	TELEPHONE

CONTACT:
	

	AMOUNT OF MONTHLY DONATION

(PLEASE CIRCLE)
	£5.00
	£10.00
	£15.00
	£ 

(other amount)

	PARENT’S SIGNATURE:
	


To (Name of Bank/Building Society): ……………………………………………………………………………….

Address: ………………………………………………………………………………………………………………….

Account number: ……………………. ……Account holder’s name: ……………………………………………

Please pay: 
Sort Code: 40-22-28



Bank Name: HSBC, Oxford Road, Guiseley, LS20 8AA


Account Name: St. Mary’s Comprehensive VCS



Account Number: 91261002

The sum of: £……. ………………………………..(in figures) ……………………………..................(in words)

Monthly, commencing on: …………………….. (Date)

Signed: ……………………………… Name (please print):……………………………Date: …………………….

PLEASE RETURN THIS FORM TO MRS DENNILL, FINANCE OFFICER, AT THE SCHOOL
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