Gift  Aid  Declaration                                                      BANKERS ORDER
	Please use BLOCK CAPITALS
When you have completed the forms, please return to: Sarah Farrell, St Francis Catholic Primary School, Coronation Road, South Ascot, Berks SL5 9HG


	
	Please use BLOCK CAPITALS
When you have completed the forms, please return to: Sarah Farrell, St Francis Catholic Primary School, Coronation Road, South Ascot, Berks SL5 9HG



	Name of School:
St Francis Roman Catholic School

Town:
Ascot
	
	To:    The Bank Manager
Of:    ____________________________________________________________________________

         ____________________________________________________________________________

         ____________________________________________________________________________



	 
	
	

	School code:
541254
	
	

	
	
	

	Record Number:
	
	

	
	
	

	Title: ______     Christian Name: _____________    Surname: ________________________



	
	Please pay to:     
Nat West Bank,  Sunningdale Branch, London Road, Sunningdale, Berks SL% 0ET
Account Name:      St. Francis CPS Support Fund
For the account of:
49864351             
Sort Code :           60-21-04

	Address:

__________________________________________________________________________


	
	

	Are you making any other donations to any other school in the diocese of Portsmouth?:  







YES/NO

	
	The sum  of
_________________________________________________



(Insert the amount you wish to give in words and figures)



£________________________________________________

Commencing on:
_________________________________________________




(Insert date of first payment)

And thereafter annually/quarterly/monthly (delete as necessary) until further notice.

Please debit my account accordingly.

	I declare that I will be paying the St Francis Development Fund Contribution from (Please insert effective Date of Commencement)_______________________________________


	
	

	I would like the charity to treat all donations I will make from the date of this declaration until I notify you otherwise as Gift Aid donations.


	
	

	Name:






Parent 1

(In Capitals):
	
	

	
	
	

	Signed:






Parent 1


	
	Signed:


	
	
	Name (Block Caps)

	Name:






Parent 2

(In Capitals)
	
	Account No:                                                             Sort Code: 

	            
	
	Address:


	Signed:






Parent 2


	
	

	Date:
	
	Date:



