Queensferry Care

Connecting people with their Community

Standing order mandate

e L 1= 1Y T [ e e =T Bank

Address

Postcode ......covviviiiiiiiiiiinnn,

Please pay Queensferry Churches’ Care in the Community the sum of £.......ooiiii starting on
............ [ oviiieinno o........ and monthly thereafter until further notice.

Please debit my AcCount NUMDET. ... ... Sort Code ......... T rereeeens T eereeenes

A C COUNT NN i e e e e e

Note to Bank: . .
Please pay Queensferry Churches’ Care in the Community at Virgin Money i[ {' z rd Ut‘

Sort Code 82-68-00
Account Number 10446383

Please be aware that your bank will not share any personal information and therefore we will not have contact
information to acknowledge your support. Queensferry Church’s Care in the Community would like to keep in
tfouch and acknowledge your donation and would appreciate you providing your contact details to
fundraising@qgccc.org.uk or 0131 331 5570.

ONCE THIS FORM HAS BEEN COMPLETED AND SIGNED PLEASE SEND TO YOUR BANK

Honorary President - Lady Lydia Stewart-Clark
Honorary Vice Presidents - Dr Alison Macartney and Reverg

Registered Office: The Haven, 25B Burgess Road, South Queensferry, EH30 9JA
Tel: 0131 331 5570 Fax: 0131 331 1173 Web: www.gccc.org.uk Email: mail@gccc.org.uk

COMPANY LIMITED BY GUARANTEE REGISTERED IN SCOTLAND COMPANY No. SC210822 SCOTTISH CHARITY No. SC021833
SOUTH QUEENSFERRY | RATHO | RATHO STATION | DALMENY | NEWBRIDGE | KIRKLISTON


mailto:fundraising@qccc.org.uk

Gift Aid Declaration Form ﬂlﬁ’md Ut_

QUEENSFERRY CHURCHES’ CARE IN THE COMMUNITY GIFT AID DECLARATION - for past, present and future donations

Please treat as Gift Aid donations all qualifying gifts of money made

Today in the past 4 years in the future

Please tick all boxes you wish to apply.

| confirm | have paid or will pay an amount of income Tax and/or Capital Gains Tax for each tax year (6 April fo 5
April) that is at least equal to the amount of tax that all the charities and Community Amateur Sports Clubs (CASCs)
that | donate to will reclaim on my gifts for that tax year. | understand that other taxes such as VAT and Council Tax
do not qudlify. | understand the charity will reclaim 28p of tax on every £1 that | gave up to 5 April 2008 and will
reclaim 25p of tax on every £1 that | give on or after 6 April 2008.

Gift information

| have requested my bank pay Queensferry Churches’ Care in the Community the sumof £................. starting on
............ [ eiiiieeeeo ) o.......... and monthly thereafter unfil further notice.

Donor’s details

Title .......... First name or initial(s) ........cccooviiinnin. SUMNQAME e

Full Home Address

Date SIgNATUre L.,

Please notify the charity or CASC if you:

e Want to cancel this declaration
e Change your name or home address
e No longer pay sufficient tax on your income and / or capital gains

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.

ONCE THIS FORM HAS BEEN COMPLETED AND SIGNED PLEASE SEND TO:
Queensferry Churches’ Care in the Community
The Haven

25B Burgess Road ThO N k
South Queensferry
EH30 9JA YOU

Registered Office: The Haven, 25B Burgess Road, South Queensferry, EH30 9JA
Tel: 0131 331 5570 Fax: 0131 331 1173 Web: www.qgccc.org.uk Email: mail@gccc.org.uk

COMPANY LIMITED BY GUARANTEE REGISTERED IN SCOTLAND COMPANY No. SC210822 SCOTTISH CHARITY No. SC021833
SOUTH QUEENSFERRY | RATHO | RATHO STATION | DALMENY | NEWBRIDGE | KIRKLISTON
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