
 

 

 

Rainbows Bereavement Support GB 

STANDING ORDER FORM: 

Thank you so much for choosing to make a regular donation to Rainbows Bereavement Support GB. Please     

complete this form and return to :  

RainbowsGB Resource Centre, Maricourt High school, 67 Hall Lane, Maghull, Liverpool, L31 3DZ. 

We will then forward it to your bank. (Alternatively,  make direct electronic contact with your bank and just com-

plete their form with your name and address before signing it, dating it and posting it to the above address.) 

The principal objectives and activities of Rainbows Bereavement Support Great Britain: 

• Raising awareness of the impact of bereavement and loss on children, young people and adults 
• Facilitating high quality education and training in bereavement and loss  
• Providing practical, realistic and sensitive guidance to ensure all schools have appropriate bereave-

ment policies and procedures  in place 
• Nurturing and developing the emotional and mental health and well-being of children, young people 

and adults who have experienced a significant loss through death, relationship breakdown or other 
adverse circumstance 

Please fill in the next section with your bank details: 

I’d like to help Rainbows Bereavement Support GB, Account No: 21395785  Sort Code: 40-39-15 with a 

monthly gift of _____________ starting on ___________________ and thereafter until further notice. 

My details (This must be your home address): 

Name:_______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Postcode: _________________ 

Tel:____________________Email:________________________________________________________ 

Please Gift Aid your donation so we can claim Gift Aid tax relief at no extra cost to you:  
I confirm that I am a UK Income or Capital gains taxpayer.  I have read this statement and want the charity named above to 
reclaim tax on the donation detailed . I understand I must pay an amount of Income Tax and/or Capital gains Tax in the year  at 
least equal to the amount of tax all the charities and CASCs  I donate to will reclaim on my gifts for that year. I understand that 
other taxes such as VAT and Council Tax do not qualify. I understand the  charity will reclaim 25p on every £1 that I have given. 

  

 

Account Name:  

Account Number:  

Sort Code:  

Bank Name:  

Bank Address:  

Postcode:                                               

I agree that Rainbows Bereavement Support GB can claim Gift Aid on this donation, all donations I 
have paid in the last four years and all donations I make from the date of this declaration until I   
notify you otherwise. 


