
Please return completed form to : Cruse Bereavement Care, PO Box 769, Amersham HP6 9EL 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Internal use only 
                Branch:     ………………………………………     
 

Single Donation 
 
I enclose a donation of £ ……………… (Please make cheque payable to Cruse Bereavement Care)  

Standing Order 
 
To:  ……………………………………………….. Bank plc 
 
Address: …………………………………………………………………… Post code: …………… 
  
Please pay:  Barclays Bank plc, Knightsbridge Business Centre 
   Sort Code 20-06-05 
 
For the credit of: Cruse Bereavement Care 
   Account No 40538337 (C & B Branch), or   * 
   Account No. 00923354 (Aylesbury Branch), or   * 
   Account No. 70589861 (High Wycombe Branch)  *  
  
Amount:  £ ……………… monthly / half yearly / annually  * 
 
Commencing:  ………………..   
 
Debit Account:  …………………………………………………   (Please print full name) 
 
Account Number: ………………………… 
 
Signed:   …………………………………………………  Date: ……………… 
 

* Delete as 
appropriate 

Legacy            Tick 
 
I am considering making a legacy. Please send me a copy of “Taking Care of the Future”. 

Gift Aid Declaration 
 
This declaration confirms my wish to make donations to Cruse Bereavement Care under the GIFT AID 
scheme and applies to all donations made by me from 6th April 2000. I understand that I must pay an 
amount of income tax or capital gains tax in the relevant year equal to any tax reclaimed by Cruse 
Bereavement Care in that period.  
 
I confirm that I am a UK tax payer, resident in the UK for tax purposes and that I will inform Cruse 
Bereavement Care if this situation changes. 
 
Signed:   …………………………………………………………… 
 
Date:   ……………………………… 
 
Address:  …………………………………………………………... Post code: …………… 
 


