
 
Gift Aid Declaration 

ChaplaincyPlus Limited     

Registered Charity No 1100383 

 

Your details: 

 

Title  ……...   Forename(s)……………………………………………………………… 

Surname……………………………………………………………………………………………… 

Address ………………………………………………………………………………………………. 

 ………………………………………………… Postcode  ………………..………….                                                            

 

Please treat all donations I have made to ChaplaincyPlus since 

6th April 2003 and all donations I make from the date of this  

Declaration, until I notify you otherwise, as Gift Aid donations 

 

Signed:  …………………………………………. 

 

Date:  ……………………….. 

 

 

Please read these notes: 

• Please notify ChaplaincyPlus if you change address. 

• You can cancel this declaration at any time by notifying 

ChaplaincyPlus. 

• You must pay UK income tax and/or capital gains tax equal to or 

greater than the amount of tax ChaplaincyPlus reclaims on your 

donations. 

• If you stop paying tax during the period of this declaration 

please let  

• ChaplaincyPlus know in writing. 

• N.B. If you pay higher rate tax you can claim further tax relief in 

your self assessment tax return. 

 

 

Please return to: Charlotte Wright, 17 Pastorale Road Oakalls 

Bromsgrove. West Midlands. B60 2TP 

Bank Standing Order Form 

ChaplaincyPlus Limited     

Registered Charity No 1100383 
 

Your bank details: (If you could supply the full address, this will help us enormously) 

Bank name ………………………………………………………………………………….. 

Branch Address………………………………………………………….…………........ 

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

Your details: 

Name of account ………………………………………………………………..  

Account No  ........................................................ 

Bank Sort Code  …….…… ….. 

Your address  ……......………………………………………………...... 

………………………………Post Code…………………  

 

Please pay the following amount:- 

□  £5 per month 

□ £10 per month 

□ £20 per month 

Other amount  £…………per month / year 

Starting on the following date  ………………………………………20…….. 

To ChaplaincyPlus Limited, HSBC Bank, 130 New Street, Birm, B2 4JU 

Sort Code: 40-11-18  Account number:   

 

Signed…………………………………………………………..Date………………………… 

THIS CANCELS ANY EXISTING ORDERS IN FAVOUR OF CHAPLAINCYPLUS Limited  
 

Please return to:  Charlotte Wright, 17 Pastorale Road Oakalls 

Bromsgrove. West Midlands. B60 2TP 

Please do not return this form to your bank. 


