
Scottish Charity No. SC022884 

THE CHURCH OF SCOTLAND INVESTORS TRUST 

     [Incorporated under the Church of Scotland (Properties and Investments) Order Confirmation Act 1994] 

121 GEORGE STREET, EDINBURGH EH2 4YN 

 

DEPOSIT FUND LODGEMENT 

1. (a) Name of Investing Body (e.g. Congregation Name): …………………………………………………………..……………….      

(b) Congregation/Presbytery/Other Reference Number: …………………………………………………………….…………. 

 
2.   Purpose for which the Deposit is to be held (must be a charitable purpose - e.g. Fabric Fund, General Congregational Purposes, etc.) 

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

3. Amount to be lodged  (PLEASE TICK WHERE APPROPRIATE) 

          BACS PAYMENT DETAILS AVAILABLE UPON REQUEST       CHEQUES PAYABLE TO "THE CHURCH OF SCOTLAND INVESTORS TRUST" 

BACS PAYMENT MADE                                            CHEQUE ENCLOSED    

BACS Ref ………………..…..…… 

e.g COSIT/DF/congregation no                                                                                                                
 

 (in words) …………………………..…………………………………… £ (in figures) ……………………………………..… 

4. Interest Instruction (delete as appropriate) 

a) Please send interest to the bank account detailed in 5 below. 

b) Please automatically re-invest interest in the Deposit Fund 

5. Details of bank to which interest to be paid (if applicable) 

Bank Name ………………………………………………………………………………………………………….…………..….…….…… 

Account Name……………………………………………………………………………………………………..…………..……….……… 

Bank Account No …….……………………………………        Branch Sorting Code No ……………………………………. 

6.    Office Bearer Details (Please Print) 

       Name     ………………………………………………………       Daytime Tel No……………………………………………….………… 

       Address…………………………………………………………………………………………………………………….……………….…..… 

       Post Code   ………………………………………………….…   Second Signatory Name   ………………………….…………….………                                                                                                                                   

      Position (e.g. Treasurer)      …………………………………    Second Signatory Position (e.g. Session Clerk) .. …………….…….…                                                                      

 

     Signature     …………………………………….……                    Second Signature  …………….…..…………………………………...…… 

     Date                                                                                                    Date-

_____________________________________________________________________________________________________________________________ 
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