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Registered Charity Number: 1014868                                              Limited Company Number: 2719436
Please complete this section if you are a UK taxpayer

CAF Unique Ref No.: 
I would like the charity to treat

· the enclosed donation of £ …………………

· the donation(s) of £ ………………. which I made on ………/………/………

· all donations that I make from the date of this declaration until I notify you otherwise

· all donations I have made for this tax year and the four years prior to the date of this declaration, and all donations I make from the date of this declaration until I notify you otherwise as Gift Aid donations.                                           




· delete as appropriate
Signature……………………………………………………………
Print Name………………………………………………………….. ………Date …………. …………
Address…………………………………………………………………………………………..
…………………………………………………………………………………………………...

………………………………………………………………Postcode…………………….....
Please notify us if you:

1. Want to cancel this declaration.

2. Change your name or home address.

3. No longer pay sufficient tax on your income and/or capital gains.

Tax claimed by the charity or CASC
The charity or CASC will reclaim 28p of tax on every £1 you gave up to 5 April 2008

The charity or CASC will reclaim 25p of tax on every £1 you give on or after 6 April 2008.

The Government will pay to the charity or CASC an additional 3p on every £1 you give

between 6 April 2008 and 5 April 2011. This transitional relief for the charity or CASC

does not affect your personal tax position.

If you pay income tax at the higher rate, you must include all your Gift Aid donations on your Self Assessment tax return if you want to receive the additional tax relief due to you.


BANK STANDING ORDER FORM
Please make the payments detailed below debiting my/our account shown until the last payment has been made or until earlier notice.

Sort Code    
	
	
	
	
	
	


Account Number  
	
	
	
	
	
	
	
	


Please pay to:
	CAF 
	HSBC Bank
	603006
	36880043


On or after ____day of ___________ the sum of ___________ pounds and the same sum on the same day annually/quarterly/monthly* until further notice

* Please delete as appropriate
To (name of bank and full address of branch)
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Post Code__________________

Customer name and address
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Post Code_________________________
Dated___________________________            Signature______________________________

When completed and signed please return the bankers order to: 
PLEASE DO NOT SEND THE BANKERS ORDER DIRECT TO YOUR BANK
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