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Cornwall Air Ambulance p

First Air Ambulance ServVice Trust” e Arn,:},___

STANDING ORDER MANDATE

To Your Bank Name - Branch Address

Please pay HSBC Bank Bodmin Branch Sort Code 40-12-22

For credit of

FIRST AIR AMBULANCE SERVICE TRUST ACCOUNT No. 31141635

The sum of

Amount Amount in Words

Date of first payment and thereafteronthe day of each month
Account to be debited Account No

Signature/s

Gift Aid Declaration
| am a UK Tax payer and would like the above sum of money to be treated as a Gift Aid Donation.

This completed form should be sent to:
First Air Ambulance Service Trust Headquarters, Victoria Square, Roche, St Austell PL26 8LQ

This form should be sent to:
First Air Ambulance Service Trust Headquarters, Victoria Square, Roche, St Austell PL26 8LQ



