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PAROCHIAL CHURCH COUNCIL
REGULAR GIVING

with 

GIFT AID RULES
ST MARY’S CHURCH

PAROCHIAL CHURCH COUNCIL

GIFT AID DECLARATION

DONOR
FULL NAME: …………………………………………….....


ADDRESS: ………………………………………………….

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

………………………………………………………………..
POSTCODE: ………………………………………………..

I promise to make a regular, planned contribution to the work of the above church of £_____________ each  * week/month/quarter/year

I would like to pay the contribution by:

 [  ]   Standing order from my bank and I have completed the  

        attached form.

              [  ]   Regular envelopes

[  ] Please treat as Gift Aid donations all qualifying gifts of money made from the date of this declaration and in the past four years. I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital gains Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference.

SIGNATURE OF DONOR: ………………………………………


DATE: ……………………………………………………………..

Notes
1. If you are a taxpayer, St Mary’s can benefit by claiming tax back on donations if gift aided.
2. Please remember that you must be paying annual Income Tax (or Capital Gains Tax) at least equal to the Tax which the Church will recover.

3. If you make a self-assessment Tax Return, your donation(s) should be entered.

4. This declaration does not need to be witnessed; your Income Tax reference and office are not required.

BANKERS ORDER

To the Manager:  ___________________________________________

Address:  _________________________________________________

__________________________________________________________
Please pay to the account of:

St Mary’s Church, Great Baddow
At:   Co-operative Banks
  Chelmsford 
Sort Code: 08-92-99
Account Number: 67265480
The sum of £………….. (figures) [ (in words) …………………………...

…………………………..] on the ……………….. day of ………………..

20…… and on the same day in each succeeding *month/quarter/year 

until * …………… date/until further notice and debit my account with 

each payment made.

*This order cancels the instructions dated ………………… in favour of the above organisation.

Signature …………………………………… Date ………………


Address ……………………………………………………………


………………………………………………………………………


Account Number: ……………………….
Sort Code: …………

*Please delete as appropriate.
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