
Please return the completed form to the Church Office  

marked for the attention of Richard Trigg, Planned Christian Giving Co-ordinator  

 

 

+ 

GGIIFFTT  AAIIDD  DDEECCLLAARRAATTIIOONN  
 

I (Mr/Mrs/Ms/Miss) …………………………………………………………………. 

 

Of ……………………………………………………………………………………. 

 

…………………………………………………Post Code …………………………. 

declare that all donations to the Parochial Church Council of St. James, Gerrards 

Cross with St. James, Fulmer in the diocese of Oxford that I have made since 6
th

 April 

2000, and all donations I make hereafter, are Gift Aid donations on which the church 

can reclaim tax.  I understand that I must pay an amount of UK income tax (or capital 

gains tax) equal to the tax deducted from my donations. 

 

………………………………………                Signed on ……..  of  ………….  ……... 
                (Donor’s signature)                                                                  (day)               (month)        (year ) 

 

 

Donor’s Tax District …………………………………..  

 

BBAANNKKEERRSS  OORRDDEERR  ::  PPlleeaassee  DDoo  NNoott  DDeettaacchh 
 

To: …………………………………………….  Name of account to be debited: 

…………………………………………………  ………………………...……………… 

…………………………………………………  Sort Code: ………….………………… 

…………………………………………………  Account Number: …………………….. 
 

Please pay to National Westminster Bank Plc of 44 Packhorse Road, Gerrards 

Cross, Bucks, SL9 8EA, Sort Code 60 08 34 for the credit of the PCC of  

St. James, Gerrards Cross with St James, Fulmer Account Number 51176858  

until instructed otherwise: 

 

The sum of £ ……….. (figures), ………………………………………………….(words) 

 

On the …………… day of …………….. (month) ………… (year) and a like sum 

a. Annually on the …………. day of ………………….. each subsequent year 

b. Quarterly on each subsequent quarter day 

c. Monthly on the ………. day of each subsequent month 

 

This supersedes / is in addition to standing order(s) for £ ……. each month/quarter/year 

for payment to a/c no. 51176858. 

 

Signed ………………………………………….  Date ……………………..(year) …….. 

 
Please Note:  Payment by bankers order on a monthly, quarterly or annual basis provides the church with 
a steady flow of income.  If you can do this, please complete the form above.   
In addition, you may wish to make a one-off gift or to put money in the collection plate on a regular or 
occasional basis.  In this case you will need to be supplied with a batch of envelopes carrying your Gift Aid 
Declaration Reference Number.  If you would like to give in this way, please tick the box        when 
returning this Deed to the Planning Christian Giving Coordinator c/o the Church Office.  

PLANNED GIVING AT ST. JAMES 

Reference No  ……..... 

For Church Office use  

Full name and  

address in 

CAPITALS 

Please complete if 

you know these 
details 

Name and address 

of your bank in 

CAPITALS 

Date on which 

payments are 

to start 

Signature of donor 


