BLUE COAT SCHOOL : Gift Aid Form

| have read the letter concerning Gift Aid and would like to contribute £..........cccooe e, per month/per year by
Standing Order [0/ cheque O (Please TICK relevant box as appropriate)

NAME OF PUPIL: oottt e st e ettt st s e s et st e s e s FOrM: o e

GIFT AID DECLARATION

Name of Charity: THE BLUE COAT SCHOOL

Details of Donor:

Title: e Forename: ......cooooeveiciceeeeceee e SUINAME: ittt ettt ettt e eebesa e e ere e ae serseesraeesaees
AAAIESS: ottt ettt ettt ettt et et et ae e sbeeaesebteaasesbessaesbea et shesesbeRareabe st et aeanee Sheeassenben b St et beanee sheeussenben b ehe st eeh Rt et sas et benare ehesereeraeente sae et benten

POSt COUR: ittt ettt e sre e eerans

| want the charity to treat all donations | have made since 6th April 2000, and all donations | make from the date of this
declaration until | notify you otherwise as Gift Aid donations.

SIBNEA: o s Date: e

Notes

1 You can cancel this declaration at any time by notifying the charity.

2 You must pay an amount of income tax and/or capital gains tax at least equal to the tax that the charity reclaims on
your donations in the tax year (currently 25p for each £1 you give).

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 the charity reclaims, 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 quality for Gift Aid tax relief, ask the charity. Or ask your local tax office for
leaflet IR65.

6 Please notify the charity if you change your name or address.

BANKER’S ORDER
The Blue Coat School, Oldham

(name and address of donor’s bank)

First Payment to be made on for the sum of £

to Lloyds TSB Bank, for the credit of Sort Code: 30 -96 - 26 , Account No: 13790360, The Blue Coat School, and thereafter make

like payments either. (Fill in section A to make annual payments or section B to make monthly payments)

A) on the day of in each of the following years.
OR
on the day of each month for years.
B)
Sort Code Acc. No.

Full Name (please print)

Address

Signature Date:

17



