
 
Please pay The Noah Charitable Trust the sum of £……………... (say 
……………………………………………….….) and thereafter make similar pay-
ments Annually/Quarterly/Monthly on the ………………………………………... 
each Year/Quarter/Month until this order is cancelled in writing. 

Name(s) of Account Holder(s): 

Branch Sort Code        Bank/Building Society Account Number 
 

Standing Order Instruction 
 
Title: ….  Forename(s): ……………………………Surname: …………………… 
Address: ……………………………………………………………………………… 
………………………………………………………………………………………….. 
County: ……………….. Postcode: ……….. Tel.No: ….…………………………... 

 

   

 

Signed ……………………………….. Date ………………………….. 

To The Bank Manager 

  …………………………………………………………….. Bank/Building Society 

Address: ……………………………………………………………………………… 

………………………………………………………………………………………….. 

NatWest Bank, 37 Green Lane, Northwood, Middlesex, 
HA6 3AE (60-15-30) for the credit of The Noah Charitable 
Trust account number 64147851 

Thank you for your support 
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I confirm that I require The Noah Charitable Trust to treat my donation and all eligible taxes 
which may be reclaimed on my donation for the benefit of the Hope House Babies Home, 
Nairobi, Kenya. 

Please return this donation form to: 
Mr Peter Adkins, 
The Noah Charitable Trust, 
9 Bourne End Road, 
Northwood, 
Middlesex 
HA6 3BP 

Please tick this box if you would like to receive a Gift Aid Declaration. Signing a Gift 
Aid Declaration enables The Noah Charitable Trust to reclaim all eligible taxes, in-
creasing your donation at no additional cost to yourself. 

 


