
ANNUAL DONATION STANDING ORDER MANDATE 

 Father Ignatius Memorial Trust
(Please use block capitals)
	YOUR BANK MANAGER

To: The Manager                    

Bank/Building Society:_______________________________

Address ________________________________________________

__________________________________________________________

__________________________________________________________

Postcode ______________________________


	Name(s) of Account Holder(s)

Your Bank/Building Society Account Number

Branch Sort Code

--
--

	Instruction to your Bank or Building Society

Please pay The Father Ignatius Memorial Trust
NatWest Bank, Abergavenny branch
Account Number
7
6
5
6
7
6
7
2
Sort Code
5
1
--
6
1
--
0
2
A donation of   £
Commencing on (date):

and every year on the same date until further 

notice, using the reference ‘FIMT’.




                                                                                                     Gift Aid declaration (if applicable)
                                                                                                   Boost your donation by 25p for each £1 you donate
	Signature:


Date:

Title/Name _____________________________________________

Address _________________________________________________

___________________________________________________________

___________________________________________________________

Postcode ___________________________


	I wish Gift Aid to apply to my annual donation and I confirm that I am a UK taxpayer. I understand that if I pay less Income Tax and/or Capital Gains Tax in the current tax year than the amount of Gift Aid claimed on all my donations it is my responsibility to pay any difference.

I undertake to notify the Honorary Secretary if:

· I no longer pay sufficient income tax and/or capital gains tax

· I wish to cancel the declaration

· I change my name or address

I understand that if I pay income tax at the higher or additional rate, I must include all my Gift Aid donations on my self-assessment tax return if I wish to receive the additional relief due to me.

Signature: _____________________________________________

Date: ___________________________________________________


Please return form by post or email to the Trust Secretary:    Dr Peter Davies        

                                                                                                                             43 St Helen’s Road
                                                                                                                     Abergavenny,  Mon.  NP7 5YA

                                                                                                                    email: daviespll@hotmail.com

