GIFT AID DECLARATION

Full name ....................................................................................................................
Address ........................................................................................................................
.....................................................................................................................................
Postcode ......................................................................................................................

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 confirm I have paid or will pay an amount
of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at
least equal to the amount of tax that all the charities (inc. churches) and Community
Amateur Sports Clubs that I donate to will reclaim on my gifts for that tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand
the charity will reclaim 25p of tax on every £1 that I give.

Signature: ____________________________

Date: __________________

Please notify the church/charity if you
• Want to cancel this declaration
• Change your name or home address
• No longer pay sufficient tax on your income and/or capital gains. Gift Aid is linked
to basic rate tax. Basic rate tax is currently 20%, which currently allows charities to
reclaim 25 pence on the pound.
Higher rate taxpayers can claim back the difference between basic rate and higher
rate or additional rate tax. If you pay Income Tax at the higher or additional rate and
want to receive the additional tax relief due to you, you must include all your Gift Aid
donations on your Self Assessment tax return or ask HM Revenue and Customs to
adjust your tax code.

STANDING ORDER
To the Manager, ……………………………………………………………...……….……... Bank plc
Address………………………………………………………………………………...…...…………………..
Please pay to the account of ‘Christ Church Cockfosters’
CAF Bank Ltd
PO Box 289
West Malling
Kent ME19 4TA
Account No: 00011048
Sort Code: 40-52-40
The sum of …………………………………………...………………...…… (figures)
……………….……………………….……………………...… (in words)
commencing on the ………...… day of …………………..………. 2014
and on the same date in each succeeding month/quarter/year, until further
notice.
Please debit my account no: ……………………...……… with each payment made.
Please cancel previous standing order for £…………………………
per month/quarter/year (If appropriate).
Date: ……………………………
Name: ……………………………….…………

Signature: …………………………...……

Address: …………………………………………………………………………………………..……………
………………………………………………………………………………..………………………

