Regular Giving to St. Elisabeth’s
Thank you for being willing to make a regular contribution to St. Elisabeth’s. Your donations help to support our mission and ministry.
This form includes a Gift Aid Declaration.  Please could you complete all the applicable sections of this form and return to our Administrator at the address on the bottom of the form: 

To: St. Elisabeth Parochial Church Council
I would like to make the following contribution to the Mission & Ministry of St. Elisabeth’s of £ .................... each week/month/quarter/year starting on ..................................... (date). 

I would like to make my contribution by (please tick): 

· Standing Order from my bank and I have completed the form opposite. 







· Cheque made payable to St. Elisabeth Parochial Church Council (PCC).

· Payroll Giving through my employer’s scheme. 

I understand that my regular giving may be revised or cancelled at any time as personal circumstances dictate.

Name:_________________________________________________________

Signature:______________________________________________________

Date: _________________________________________________________
Address:_____________________________________________________________________________________________________________________
______________________________________________________________

Postcode:_____________________Telephone:________________________
Gift Aid Declaration
To: St. Elisabeth, Parochial Church Council
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 (6th April to 5th April) that is at least equal to the amount of tax that all the charities (including 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.
Full Name:_____________________________________________________
Address:___________________________________________________________________________________________________________________________________________________________________________________Postcode:___________________ Telephone: _________________________

Date: ​​​​​​​​​​​​​______________________
Signature: ​​​​​​​​​​​_____________________________________________________
Notes:

1.  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 25p in the £.

2.  Higher rate taxpayers can claim back the difference between basic rate and higher rate of additional rate tax.  If you pay income 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.
Please return this form to the Planned Giving Co-ordinator:  (In Strictest Confidence)

Dr Samson Omosule
St. Elisabeth's Church
Wood Lane
Dagenham
RM8 2NT

​

Bankers Order
To the Manager: __________________________________​​​​​​​​​​______________ (name of Bank)

Name:_____________________________________________________________________
Address:_______________________________________________________________________________________________________________________________________________Postcode:___________________________________________________________________
Please pay to: 
St. Elisabeth Parochial Church Council
At: 

Lloyds Bank
Address:

11 Station Parade


Barking



Essex



IG11 8ED
Sort code:
30-90-47
Account Number: 00411711
The sum of £ ....................        (in words ..................................................................................)

Commencing on the .......... day of ................... (date) and a like sum every month/quarter/year until further notice and debit my account with each payment when made.

This order cancels the instructions dated .......... /.......... /.......... in favour of St. Elisabeth Parochial Church Council.

Account Name: ______________________________________________________________ 
Sort Code: ​​​____________________A/C  Number: __________________________________
Signature:__________________________________________________________________

Date: ________________________
Name:_____________________________________________________________________
Address:_______________________________________________________________________________________________________________________________________________
___________________________________________________________________________Postcode:______________________Telephone: ___________________________________
