GIFT AID DECLARATION BANKER’S STANDING ORDER FORM

Parish of St Peter & St PauI, Tonbridge , PLEASE COMPLETE IN BLOCK CAPITALS
Church Lane, Tonbridge, TN9 1DA
PLEASE COMPLETE IN BLOCK CAPITALS PERSONAL DETAILS:

TITLE:......... NAME/S: oottt e SURNAME ...ttt sereesere e cnnave e e
L) ettt e er e e s es e et brbre s e s eesbabebreaeeasnenan

ADDRESS ... e e ee s e e e ——e e s e e s —aatebeete sen eeaabeaaeteeses seaabeabebeeses senbarebaeneeen
(Tit/e, Christian Names and Surname)

.............................................................................................................. POST CODE:.....ccoi et
Of e Request you to pay annually/monthly/quarterly to Lloyds Bank plc, Tonbridge, Sort Code 30-98-63,
(Address, including post code) Account Number 00253197, for the credit of ‘Tonbridge Parish Church’, the amount of
....................................................................................... £ (IN FIGURES)
I confirm that | have paid or will pay an amount of Income Taxand/or | | ettt ee e besete s ebaee st be s sae e shebeebeseanbesea bt sbbe saeaen sheeen saesenn sheeens (AMOUNT IN WORDS)
Capital Gains Tax for each tax year that is at least equal to the amount of
tax that all the charities that | donate to will reclaim on my gifts for that tax O] o (Date of first payment)

year. | understand that the church will reclaim 25p of tax on every £1
that | give on or after April 2008.

o , L , And on the same day of each subsequent year/quarter/month and until further notice.
Please treat as Gift Aid donations all qualifying gifts of money made —tick

ALL boxes which apply

(Delete as appropriate)
Today D
In the past 4 years D This supersedes any existing standing orders .
In the future D
FOR OFFICIAL USE ONLY

SIGNATURE:....cteieeietietirreer vttt st

SIGNATURE :..cueeeeeeeeeeeeeeeteeetee et eee e eeeeeeveeeee e BANK:
DATE ..ottt et ste st st st et sae

PLEASE QUOTE REFERENCE:

All donations will be allocated to the General Fund

unless you wish otherwise; please specify amounts YOUR BANK DETAILS:

to any other fund(s) BANK NAME:......oooooeaeesssessess e seseessessssssssssssssssssssssessesssssssssssssssssssssson

Fund(s) ....................................... Amount(s) ---------------- ADDRESS: ............................................................................................................................................
Please notify us if you SORT CODE:...coo oottt ACCOUNT NUMBER:.....iitt ettt et eee e ssnenne e
(] want to cancel this declaration

(] Change your name or address

L] No longer pay sufficient tax on your income and/or capital gains

When completed, please return the ENTIRE form to: Parish Treasurer, St Peter & St Paul Parish Church, Church Lane, Tonbridge, TN9 1DA



