
Gift Aid declaration

1. Want to cancel this declaration.
2. Change your name or home address.
3. No longer pay sufficient tax on your income and/or capital gains.
4 .

Donor’s details

T The enclosed gift of £ as a gift aid donation; OR

A All gifts of money that I made in the past six years and all future gifts of money that I
donate from the date of this declaration as gift aid donations.

You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April one
year to 5 April the next) that is at least equal to the amount of tax that the charity or Community
Amateur Sports Club will reclaim on your gifts for that tax year.

Please tick the appropriate box

A All gifts of money that I do today and in the future as gift aid donations; OR

Please notify the Hill House Christian Centre if
you:

Hill House Christian Centre Limited
Registered Charity in England and Wales No: 1132733

Hill House Christian Centre is a company limited by guarantee.• Company Reg. No: 6989797
Registered Office: Hill House Christian Centre Ltd. Otterhampton, Bridgwater, Somerset TA5 2PT

Tel: 01278652289 email: hillhouse@hillhouse.org.uk

Signature_____________________________ Date:________________________________

If you pay income tax at the higher rate, you must include all your gift aid donations on your self
assessment tax return if you wish to receive the additional tax relief due to you.

Financial support is one of the most helpful ways of being involved in the work of Hill House Christian Centre,
as it enables us to build towards the future of changing lives for Christ

Please return the completed form to the address at the top of the page

Title:_____ Name:_______________________ Surname:_______________________________

Address:_________________________________________________________________________________

Post Code______________________________ Signature:__________________________Date:__________

Standing Order Mandate:
Please insert the name of your Bank or Building Society and account details:

To: _____________________________________ Sort Code:_____________ Account No.:_______________

Please make the following payments by standing order:-

Beneficiary Bank:: CAF Bank , Account No: 00019205 Sort Code: 40-52-40 Account Name: Hill House Christian Centre Limited

Date of 1st Payment:_____________ Frequency: Monthly/Quarterly/Annually (delete those NOT applicable)


