St Mary’s Church, The Rectory
Draycott Terrace, London SW3 2QR.
Charity Number 233699

I will try to give £……………………… every week/month (delete as appropriate)
and I will do this by (please tick one of these boxes if you wish to give in one of these ways):
[ ] Making a monthly donation by standing order.
-

If you would like a form for your bank to set up a new Standing Order, or
change an existing standing order, please tick this box [ ]

-

If you would ALSO like a set of envelopes (so that you still have something to
put into the offertory collection) please tick this box [ ]

[ ] Using weekly donation envelopes (cash or cheque) for the first time.
[ ] Continuing to use my weekly donation envelopes. My envelope number is ........
[ ] Please also send me information about leaving a gift in my Will to the church
Title…………………………………….Christian name………………………………………………………………
Surname…………………………………………………………………………………………………………………….
Full home address…………………………………….………………………………………………………………..
………………………………………………………………….Postcode…………………................................
Email……………………………………………...…….........Tel no…………………….…...........................
Please sign the declaration below (in one name only) if you would like to sign up for Gift Aid. If you pay UK
income or capital gains tax, and complete this form, the parish can add 25p to every £1 that you donate.
If you pay UK
income/capital gains
tax, you can add
25% to what you
give, at no extra cost
to you! Simply sign
& date this form.

For official use only
Ref:

I would like the Diocese of Westminster to treat all qualifying donations I have made
since the 6th April 20…...*, and all donations I will make in the future until I notify you
otherwise, as Gift Aid donations. I am a UK taxpayer and understand that if I pay less
Income Tax and/or Capital Gains Tax in the current tax year than the amount of Gift Aid
claimed on all my donations, it is my responsibility to pay any difference. I will notify
the charity if I change my Name or Address, or if my future circumstances change and
I no longer pay tax on my income and capital gains equal to the tax the charity
reclaims.

Name………………………………………………….……….……..Date….………………………………..
Signed…………………………………………………………………………………………..…………..…….

