GIFT AID DECLARATION-THE WELLS TRUST STANDING ORDER FORM THE WELLS TRUST

To: (name of bank)
DONOR information

rte: [ Forenamecs: N

Sort Code:

Address:

Address:

Postcode: Postcode:

PI debit the followi t:
| want The Wells Trust to treat as Gift Aid all donations | make from the date SASE SERt 7 USEAI T RIS
of this Declaration until | notify you otherwise. Account name:
| am a UK taxpayer and | understand that if | 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 responsability to pay the difference.

Account number:

Signed:
Name/Reference:
NOTES
1. You must pay an amount of income tax and/or Capital Gains tax Address:

at least equal to the tax that The Wells Trust reclaims on your

donations in the tax year (currently 25p for each £1you give).
2. You can cancel this Declaration at any time by notifying us. Postcode:

3. If in the future your circumstances change and you no longer pay

tax on your income and Capital Gains equal to the tax that we
Please pay to: The Co-opertive Bank (08-92-99), PO Box 250, Delf
House, Southway, Skelmersdale, WN8 6 WT. for the account of
The Wells Trust, account number 65134160, the sum of

reclaim, you can cancel your Declaration (see Note 1).
4. If you pay tax at the higher rate you can claim further tax relief in
your Self Assessment Tax Return.

5. If you are unsure whether your donations qualify for Gift Aid tax £ _ On Start Date: _

relief ask your local Tax Office for Leaflet IR65.

6. Please notify us if you change your name or address. And continue this payment monthly until further notice.

RETURN TO; The Well Community Church, Wells Way, Camberwell, SE5 7SY SEND OR DELIVER TO YOUR BANK




