
 

Fleet Parochial Church Council           
 

Funding our Future                        Gift Aid number................ 

 

Donor: 
 
Title……………Forenames……………………………………………………………………………. 
 
Surname……………………………………………………………………………… 
   
Address………………………………………………………………………………. 
  
……………………………………………………………………………………….. 
  
……………………………………………………Post code………………………... 
 
Telephone (if you would like contact by phone) …………………………………………………… 
 
E-mail (if you would like contact by email) …………………………………………………………. 
  
I want the Fleet Parochial Church Council to treat all donations I make from the date of this 
declaration until I notify it otherwise as Gift Aid donations.  
   
Signed.........................................................................Date........................................ 

 (Note: In each year the donor must pay an amount of income tax or capital gains tax equal to the tax reclaimed by 

the recipients of Gift Aid donations. In the event of a lower amount of tax being paid, the Inland Revenue will claim 
the difference from the donor. The amount of Gift Aid donations must be included in any Income Tax return you are 
required to complete.) 

------------------------------------------------------------------------------------------------------- 
 
Standing order instruction:- 
 

 I will set up the standing order electronically 

 I am completing the mandate below 
(Please tick as appropriate) 

 
.................................................................... (name of Bank)          
Sort code 

          

Account number (8 digits) 

        

 

 
£...........................................................................(words) (£...........),  
 
Monthly/quarterly/annually (delete as appropriate),  
 
starting............(day).....................................(month)......................(year). 
 until further notice given by me,  
   
This standing order cancels and replaces all other standing orders in favour of Fleet PCC 
 
 
Signed...........................................................................................Date....................................  
 
(Please return completed form to:-   Chris Bull, Kantara, Reading  Road North, Fleet. GU51 4AQ or 
                                                          Jean Carr, 4 Chantreys, Fleet. GU51 4EX)                                   


