
DONATION FORM AND GIFT AID DECLARATION

Name: 

Address: 

 Post code: 

Email:  Telephone: 

GIFT AID IT!

REGULAR GIFT BY STANDING ORDER

To the Manager of (name of Donor’s Bank): 

Donor’s Bank Address:___________________________
_______________________________________________
_______________________________________________
Post code:_____________________________________

Donor’s Account No:_____________________________

Donor’s Sort Code: _____________________________

Donor’s Account Name(s): ________________________

Please pay the monthly/quarterly/annual sum of 

£______________from my account number 

above for a period of ___________ years

until a total of _____________ payments have 

been made, commencing on_____/_____/______

HSBC
A/C Name: Chigwell School,   
A/C No: 00232157,  Sort Code: 40-47-15

Signed by Donor(s)___________________________

Date::_____/_____/______

 

 

  

 
 
 
 
 
 
 

 

 

Thank you for your donation

Boost your donation by 25p of Gift Aid for every £1 you donate (For UK tax payers only)
I would like Chigwell school (Registered Charity No. 1115098)  to reclaim the tax I have paid on all the gifts I have made in the last four years and all gifts I make from the 
date of this declaration, until I notify you otherwise.

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all of my donations in that tax year it 
is my responsibility to pay any difference. (If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you should include 
all of your Gift Aid donations on your Self-Assessment tax return, or ask HMRC to adjust your tax code.)  

Signed  Date: /       /

Chigwell School is an Incorporated Charity, number 1115098.

SINGLE GIFT

I WOULD LIKE MY GIFT TO SUPPORT

       Wherever the need is greatest
       Bursaries

I would like to make a single gift to Chigwell School of £ __________
I enclose a cheque made payable to  Chigwell School or please charge 
to my:   Maestro          Visa          Mastercard
Card No.

Start Date ___/___  Expiry Date ___/___           Issue No
                                                                                        Maestro

Security Code (last three digits found on signature strip)

 
Name on card:________________________________________

Signed:_________________________  Date:_______________

 

OTHER INFORMATION

      Please send me information about how to include
      Chigwell School in my Will

      I have made provision for Chigwell School in my Will

      Please send me information about how to make 
      a gift of shares
      I wish my gift to remain anonymous

Please return this form to: The Department of Philanthropy, 
Chigwell School, Chigwell, Essex IG7 6QF t: 44 (0)208 5015748 email: philanthropy@chigwell-school.org


