
Strictly Confidential 

 

Form updated 27/02/09 

 

DECLARATION 
To : The Parochial Church Council of Christ Church with St Mary, Swindon. 
 
Your Full Name: (print) 

 

 
Post Code: 

 
Telephone No: 

 
 

• I would like the church above to reclaim tax on all my donations. 

• I will notify the Gift Aid Secretary if I do not pay tax that at least equals the 
amount of tax relief that will be reclaimed on my gifts. 

 
Signature 

 
Date 

 
Please read and complete this form carefully. 
 
Thank you, on behalf of the parochial church council and your clergy team, for your 
support. All giving is gratefully received whatever form it takes but the completed form 
above will allow us to reclaim tax on any donation that you make, provided that we 
can provide evidence of your giving (i.e. through a standing order, approved white 
envelope or personal cheque). Standing Order forms are available from the church 
website www.christchurchswindon.co.uk/gift_aid.htm or the parish office (01793 522832) 
 
Please contact Stephen Grosvenor if you would like to know more about Gift aid or 
regular giving - 01793 341034 or e mail s.grosvenor@gmail.com 
 
Please return this completed form to: 
Stephen Grosvenor 
Gift Aid Secretary 
51a Broome Manor Lane 
Swindon 
SN3 1NB 

 
For Gift Aid Scheme administration only 
Gift Aid Reference Number for this declaration 
Regular Method 

Address: 

 



Strictly Confidential 

 

Form updated 27/02/09 

 

STANDING ORDER MANDATE 
YOUR DETAILS 
 

Print Your Full Name: 

 

Your Bank Account Number:  

 

Your Bank’s Sort Code: 

 
Print Your Bank’s Name & Address: 
 

 

 

 
BENEFICIARY DETAILS 

Bank: Lloyds Bank plc Swindon 
Sort Code: 30 98 41 Account No: 0316343 
Account Name: Parochial Church Council of Christ Church St Mary Swindon 

 

Date of first payment:  

 

Amount of payments (£)  

 

Amount in words:  

 
Please continue to make the above payments (Delete and initial lines which do not apply) 

 
[Monthly] on the day of each Month until further notice 

 

[Quarterly] on the day of each Subsequent Third Month until further notice 

 

[Yearly] on the above date until further notice 

 

 
Signature 

 
Date 
 

EXISTING STANDING ORDERS 

Please cancel my existing standing order in favour of Christ Church 

from  Date: 

Please complete and sign this form fully and RETURN IT DIRECTLY TO YOUR 

BANK OR BUILDING SOCIETY 


