
PLEASE ENROL ME  
AS A FRIEND OF ST PETER’S  

STOKE FLEMING 
 

 

Title:............................First Names:..................................................... 

Surname: ............................................................................................. 

Address:   ............................................................................................ 

............................................................................................................. 

Post Code:.........................Tel: No....................................................... 

E-mail:  ................................................................................................ 

I consent to my personal details being held by FOSP – please tick □ 

Subscription: 50p per week – or more if you wish!  See enclosed leaflet for 
suggested rates (payable from the 1st of the month in which you join): 
 
I wish to pay £...............................  Annually / Quarterly / Monthly 
                                                           (please indicate which) 
By: 

□  Standing Order □  Cheque  (Payable to Friends of St Peter’s) 

Gift Aid Declaration 

I confirm that I am a UK taxpayer and that I wish all my subscription 
payments and donations to the Friends of St Peter’s, Stoke Fleming to 
be treated as “Gift Aid”. 

Signature of taxpayer:  ................................................................... 

Date:  ........................................... 

Standing Order 
To the Manager   ...............................................................................Bank 

Branch Address.......................................................................................... 

.................................................................................................................... 

........................................................Post Code: ......................................... 

Please pay to the account of  
The Friends of St Peter’s, Stoke Fleming 
Lloyds TSB Bank plc 
Totnes Branch 
PO Box 100 
BX1 1LT 
Sort code: 30 98 69 
Account no. 25581960 
The amount of £.........................on the 1st day of ........................20........ 
and on the same date each year / quarter / month until further notice. 
 
My Account No: ...................................Sort Code:.................................... 
 
Signature:.................................................................................................. 
 

To be completed by Friends 

Surname..........................................................    Inits:............................. 

To the Bank: Please quote the above reference in your credits to the 
account of Friends of St Peter’s 

 
Please return this form to the Friends of St Peters, (care of the Stoke Fleming Post Office) 

If you wish to set up your Standing Order on line yourself, please return the form indicating you have done so    


