
STANDING ORDER MANDATE 
Regular donations by standing order are extremely important as they enable us to plan ahead and fund clinical 
research and national audits to combat cancer, injury and disfigurement in the most socially important part of our 
bodies – the face and mouth. 

To set up a regular standing order donation, please complete this form. 

To 
Bank/Building Society 

Branch address 

Town 

From Title First name 

Surname 

Home address 

Postcode Phone 

Email 

Or: Date of last payment 

Please pay the sum of 

Account name 

Account sort code 

Date of first payment 

Until further notice

To the following account 

Account name 

Account sort code 

Signature Date 

Saving Faces – The Facial Surgery Research Foundation is a registered charity (no. 1081214) 
The information in this form will be used only by Saving Faces and will not be made available to anyone else. 

You can boost your donation to Saving Faces by signing the declaration below. This would enable Saving Faces to receive an extra 
£25 of Gift Aid for every £100 you donate via the Gift Aid Declaration below. Gift Aid is reclaimed from the tax you pay for the current 
tax year. Your address is needed to identify you as a current UK taxpayer.

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on 
all my donations in that tax year it is my responsibility to pay any difference.

I want the Charity to treat any donations I make in the future or have made in the past 4 years to Saving Faces:

Gift Aid Declaration 

.
Name: Date of Declaration: 

Please notify Saving Faces if you  change your name or home address or no longer pay sufficient tax on your income and/or capital 
gains. 

SANTANDER 

SAVING FACES 

09-06-66 Account number 40769363 

£ every week month year 

Account number 

THE MANAGER 

Postcode 

Please return this donation form to: 
Saving Faces 

71 Tonbridge Street
London

WC1H 9DZ 
Or by email to: info@savingfaces.co.uk 

Your donation details
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