
GIFT AID – ALL SAINTS, HAMPRESTON & STAPEHILL 
 

Regular tax effective giving enables your church to play its part in 
the community and in worldwide mission.  Under new Government 
regulations passed in the year 2000, tax may be recovered on all 
money that you give to the church, if you are a taxpayer paying 
sufficient income tax or capital gains tax to cover the amount 
recovered on your giving.  Please complete and sign the 
declaration below, which allows the church to boost its income on 
all your taxable gifts from 6th April 2000.  The basic rate of 25% 
yields an extra £2.50 for each £10 given. 

 

Please return the completed declaration and, if appropriate, the 
Standing Order Instruction duly completed to our Gift Aid 
Administrator, via the Church Office.  
 

Please note that if you have already completed a Gift Aid 
declaration for All Saints you do not need to complete another one 
if you are making any changes to your giving.  
 

 
 

Gift Aid Declaration 
 

 

Name:  
 

 

Address: 
 

 
 

                                                           Postcode 
 

I am a taxpayer and wish 
all my donations after 6th April 2000 / this donation* 

to All Saints, Hampreston & Stapehill to be treated as Gift Aid. 
* Please delete as applicable 

 

Signed 
 

 

Date 
 

 

Please return this part of the form to  
Carolyn Wills, 32 Ryan Close, Ferndown BH22 9TP 

STANDING ORDER INSTRUCTION 
ALLSAINTS, HAMPRESTON &STAPEHILL 

 
 

To the Manager                                                                    Bank Plc 
 

 

Address 

 
 

 

Please pay to the   C.A.F Bank Limited 
 

Sort Code               40 52 40 
 

For the credit of      PCC of Hampreston and Stapehill 
 

Account number is  00016978 
 

 

The sum of £ 
 

 

(In words) 
 

 

On the                                            day of                                          20__  
 

 

And a like sum on the 
 

Same day in each succeeding  [month]    [quarter]    [year] 
until further notice.                     (delete as appropriate) 
 

 

 Debit my account no.         
 
 

Sort Code    
 

[and please cancel my existing Standing Order (delete if not required) ] 
 

 

Signed:                                                                      Date: 
 

 

Name: 
 

 

Address 
 

 

Please return this part of the form to your Bank Manager 


