
  

 Leeway Direct Debit Form 
 YES, I WOULD LIKE TO HELP LEEWAY WITH A   
 DONATION BY DIRECT DEBIT ,SO I CAN SUPPORT  THEIR 
 VITAL WORK ON A ONGOING BASIS  
 

 Please send this form to PO Box Leeway, City Hall, Norwich, NR2 1NH  

Title: __________ First name: ___________________ Surname:__________________ 
(Mr/Mrs/Miss/Other) 

Address: _______________________________________________________________ 
_______________________________________________________________________ 
 
Postcode: ____________ Tele:_______________________  Email: _______________________ 

 
To manager of: ____________________________________________________________ 
      (Name of Bank or Building Society) 
Address: _______________________________________________________________ 
_________________________________________ Postcode: ___________________ 
Please Pay Leeway: 

           
Amount of first payment:  

 
Date of first payment:       Amount of usual payment in words:  

 
 
 

Frequency of Payment: Weekly/Monthly/Quarterly/Annually: (Please indicate) 

 
Date of usual payment:  

  
Complete either: Date of Last Payment: 

        
Or: Please continue payments until further notice (Please tick) Yes  

 
Please debit my Account No:     Sortcode:  
 
Account name:__________________________   
        
Your Signature:______________________________ Date:_____________ 

For Bank Use Only: 
Please pay to Natwest Norwich, St Stephen’s Branch, 1 Surrey Street, Norwich, NR1 3NW.  To 
credit account name LEEWAY WOMEN’S AID A/C No 93368968 Sort Code 54-21-06 

£    : 

 / / 

 

      /       / 

  /     /  

 

Gift Aid Declaration 
If you are a UK Taxpayer please sign the declaration below. (This means that the value of your gift will 
increase by 28%, at no extra cost to yourself, as we can reclaim the tax that you have already paid on 
them). 
I am a UK Taxpayer, and would like Leeway to treat all donations I have made from 6th April 2000 until 
further notice as Gift Aid. 

Signature: ___________________________________ Date: ____________________ 

  


