
GIFT AID DECLARATION

PLEASE HAND YOUR COMPLETED FORM TO THE CHURCH OFFICE FAO: FINANCE MANAGER

I want to Gift Aid this donation and all eligible past and future donations to STBBC.

Please notify STBBC if you want to cancel this declaration, change your name or home address or if you no longer 

pay sufficient tax on your income and/or capital gains. If you pay Income Tax at the higher rate or additional rate 

and want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your Self 

Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift 
Aid claimed on all my donations in that tax year it is my responsibility to pay any difference.

SIGNATURE

DATE:SIGN HERE:

NAME OF ACCOUNT: 

NAME OF BANK: BRANCH:

BRANCH ADDRESS:

POST CODE:

ACCOUNT NUMBER:  SORT CODE:

ACCOUNT DETAILS

AMOUNT OF PAYMENT:  £  AMOUNT IN WORDS:

DATE OF FIRST PAYMENT:

FREQUENCY OF PAYMENT:  WEEKLY  MONTHLY  QUARTERLY 

BENEFICIARY NAME: SHOEBURYNESS AND THORPE BAY BAPTIST CHURCH 

BANK: THE CO-OPERATIVE BANK

ACCOUNT NO: 67201033      SORT CODE: 08 - 92 - 99  REFERENCE: GENERAL FUND

PLEASE SET UP THE FOLLOWING STANDING ORDER

TITLE: FIRST NAMES: SURNAME:

ADDRESS:

POST CODE:

TELEPHONE:

EMAIL:

PERSONAL DETAILS




