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Please return this form to: 
When You Wish Upon A Star 

Futurist House, Valley Road, Nottingham. NG5 1JE 

 
Tel: 0115 9791720   Fax: 0115 9791363    

Email: head.office@whenyouwish.org.uk   Website: www.whenyouwishuponastar.org.uk 
The Company is a Limited Company registered in England & Wales with Registration Number 3280440. Registered Office: Futurist House, Valley Road, Nottingham. NG5 1JE 

 

Standing Order Form 
Thank you for your interest in making a regular standing order donation to When You Wish Upon A Star and helping us 
grant the Wishes of children suffering from a life threatening illness. 

 
To the Manager of:________________________________________ bank/building society 
 
Full address of your Bank/Building Society:  
__________________________________________________________________________ 
 
Name(s) of account holder(s):__________________________________________________ 
 
Address of account holders(s):_________________________________________________ 
 
PostCode:__________________________________________________________________ 
 
Telephone Number:__________________________________________________________ 
 
Branch Sort Code (6 digits):____________________________________________________  
 
Your Bank/Building Society Account No:__________________________________________ 

  

Instruction to Bank/Building Society: 
Please pay:                         When You Wish Upon A Star 
 C/O Nat West Bank 
 University Branch 
 Nottingham 
 NG7 2AG 
 
Account No: 49830457 
Sort Code: 60-15-49 
 
From the account detailed in this instruction, in accordance with the following: 
 
Account: £________ on the first day of each Month/Quarter/Year (Delete As Appropriate) 
 
Date First payment to commence on:______________________________________________ 
 

Gift Aid – Means that your donation is worth even more at no extra cost to you. If you are a UK taxpayer, we can claim an 
additional 25p for every pound you donate. 
I wish this and further donations I make to When You Wish Upon A Star to be treated as a Gift Aid donation. I understand 
that I must pay an amount of income tax or capital gains tax at least equal to the tax the charity reclaims on my donation 
in the year (25%). 
 
Signature__________________________       Date_____________________________ 

 


