
Charity Gift Aid Declaration

Charity Name: The Order of Saint Benedict at Alton Abbey 
Registered Charity Number 229216

In order to Gift Aid your donation you must tick the box below:

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.

My Details

Title ___________   First Name or Initial(s) ______________________________

Surname _________________________________________________________

Full Home address __________________________________________________

 ________________________________________________________________

 ________________________________________________________________

Postcode _____________________  Date _______________________________

If  you  pay  Income  Tax  at  the  higher  or  additional  rate  and  want  to  receive  the
additional tax relief due to you, you must include your Gift Aid donation on your Self-
Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

Issued by the Order of Saint Benedict at Alton Abbey, 
Abbey Road, Alton Abbey, ALTON. GU34 4AP
Telephone: 01420 562 145



BANKER’S ORDER

To the Manager _________________________________________ Bank plc

Address: _________________________________________

_________________________________________

_________________________________________ 

Please pay to the account of
Alton Abbey, Registered Charity No229216
at National Westminster Bank plc

38 High Street, ALTON. GU34 1BD
Sort Code 60-01-13 Account No 83129642

the sum of _________________________________________ (figures)

_________________________________________ (words)

on the ________   day of ___________________   20 ______

Please debit my account No  _______________________________

    Sort code   _______________________________

This instruction cancels any previous order in favour of the beneficiary named above
and remains in force until you receive further notice from me in writing.

Date: _________________________________

Signature: _________________________________

Address: _________________________________

_________________________________


