
Dec 2011

For the use of Supporters with UK Bank accounts
Bankers Order and Gift Aid Declaration (if appropriate)

When  completed  this  form MUST  be  sent  to  SMHC  c/o  1  Golf  Links  Lane, 
Wellington,  Shropshire  TF1  2DS  UK where  the  relevant  sections  will  be 
actioned

BANKERS ORDER (Please complete in full, including postcode. IN CAPITALS)

GIFT AID declaration (cross out if not applicable)

GIFT AID NOTES
1. Please notify the Charity if you change your name or address while the declaration is in force
2. You can cancel the declaration at any time by notifying the Charity – it will then not apply to donations you make on or after 

the date of cancellation or such later date as you specify

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 should cancel your declaration 

Bank Details   (CAPITALS)  

Name of Bank ………………………………………………………………………………………………………….

Sort Code ……… - ………. - ………….  Account Number …………….………………………………………

Address of Bank …………………….…………………………………………………………….……………………

Postcode…………………
 
Your Full Name(CAPITALS)……………………………………………………………………………………………

Instructions to your Bank

On …… / ………… / ……….  and thereafter until further notice Monthly on the same day pay Lloyds 
TSB, Wellington, Shropshire - Sort code 30-99-27  for the account 00884938  Catenians – St Michael’s 
Hospice Fund

This is to replace any existing bankers order in favour of the above account number.

The sum of £ (figures) £                (words)

Signature ………………………………………………………  Date ….….. / …………. / …………..

Name of Charity ST MICHAEL’S HOSPICE      Charity registered in Cyprus: Number  3270

Details of Donor  (CAPITALS)

Title……. Christian name(s) …………………………………Surname …………………………………………….

Home Address …………………………………………………….………………………………………………………

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

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

Declaration
I am a UK taxpayer and I want the Charity to treat all donations I have made for the six years prior to 
this year and all donations I make from the date of this declaration until I notify you otherwise, as Gift 
Aid Donations. I understand I must pay an amount of income tax and/or capital gains tax at least 
equal to the tax that the Charity will claims on my donations in the tax year

Signature ………………………………………………………  Date ….….. / …………. / …………..


