
Glasgow the Caring City is a Registered Scottish charity.   

Charity no. SC029090 

All enquires directed to info@glasgowthecaringcity.com 
ONE OFF DONATION 

Please accept my gift of  £ ……….. for the work of Glasgow the 

Yes I do want to help end child poverty! 

We also accept donations by (Please tick): 

Visa Mastercard Visa Switch/Maestro 

 

                   

Card Number 

/ 
Start Date 

/ 
Expiry Date Issue no. 3 Digit Security  

Number Necessary 

Name on Card…………………………………….. 

 

Signature…………………………………………... 

STANDING ORDER 
This cancels any existing Standing Orders in  favour of Glasgow the Caring City. 
Please DO fill in all the details on this Standing Order Form– you will find all the details you need in your cheque book or account statement. 

- - 

         

 

From: (Full name of the Account Holder)…………………………………………… 

To: (Name of Bank)……………………………………………………………………. 

Bank Address: ……………………………………………………………………… 

……………………………………………….. Postcode:…………………………….. 

Your Bank Account Number: 
 

 

 

Your Sort Code:  
 

From my account please pay  

  

Every:       Week        Month        Quarter   until further notice 
 

 

Commencing: 

 
Please pay Glasgow the Caring City A/C No:  10095480  Sort Code:  83-44-00 

 

Royal Bank of Scotland, 128 Bath Street, Glasgow, Lanarkshire, Scotland, G2 4DR. 

 

Please make sure all backdated payments are credited. 

Signature……………………………………………… 

Date………………….. 
Banks may decline to accept instructions to change Standing Orders to certain types of accounts other than current accounts. 

D D M M Y Y PLEASE RETURN THIS 

WHOLE PAGE TO: 

 

GLASGOW CARING CITY 

119 CARMUNNOCK ROAD 

GLASGOW 

G44 5UW 

GLASGOW THE CARING CITY IS A REGISTERED SCOTTISH CHARITY SC029090 
0141 634 8560 INFO@GLASGOWTHECARINGCITY.COM 



Please Return This Whole Page to:  

 
 

THE CARING COMMUNITY FOR CHILDREN IN CRISIS 

 

WWW.GLASGOWTHECARINGCITY.COM 

GLASGOW THE CARING CITY IS A REGISTERED SCOTTISH CHARITY SC029090 
0141 634 8560 INFO@GLASGOWTHECARINGCITY.COM 

 

YOUR DETAILS 

(Remember, we wont share your information with any other parties) 

 

NAME: ………………………………………………………………. 

 

ADDRESS: ………………………………………………………….. 

 

                    .…………………………………………………………. 

 

                    ………………………………………………………….. 

 

POSTCODE: ………………………………………………………… 

 

 

EMAIL (if appropriate) …………………………………….@........................................... 

 

 

PLEASE RETURN YOUR COMPLETED  

STANDING ORDER FOR TO: 

 

GLASGOW CARING CITY 

119 CARMUNNOCK ROAD 

GLASGOW 

G44 5UW 


