
 

 
        4 Green End Barns, Ramsey Road, St. Ives, Cambs., PE27 5RH  

 

I WOULD LIKE TO HELP THE CHURCHWARD COUNTY PROJECT BUILD No. 3840 BY: 

Becoming a member. Please choose from: 
 

Single (£20) Joint/Family (£30) Life (£500) 
 

I hereby agree, if elected, to be a member and to be bound by the Memorandum and Articles of 
Association and the Rules of the Company, and confirm that I am over 16. 

 
Making a one-off donation of £…………………………………………………………………………………………………… 

Cheques and Postal Orders to be made payable to the Churchward County Trust Ltd or, complete 
the Standing Order Mandate below or, set up a Bank Transfer to the account below.  
Please return the completed form to the above address in all cases. 
GIFT AID DECLARATION 

Please treat my donation of £ ................. , and any donations I make in the future or have 
made in the past four (4) years to the Churchward County Trust Ltd as Gift Aid. 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 the difference. 
Each £1 donated with Gift Aid is worth £1.25 to the Trust. 

 
Full name: ……………………………………………………………………….…………………………………………….…………………… 

Address: ………………………………………………………………………………………………………………………………….…….….. 

……………………………………………………………………………..………………………………………………………………………….… 

Post Code: …………………………….... Email: ……………………..………………………………………………………………..…… 

Date: …………………………………….. Signed: …………………………………………………………………………………………..… 

Please notify the Churchward County Trust if you want to change this declaration, change your name or home address 
or no longer pay sufficient tax on your income and/or capital gain. 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 HMRC to adjust your tax code. 

 
STANDING ORDER MANDATE FOR REGULAR DONATIONS 

(Your Bank’s Name) 
To the Manager:…………………….………………………………………………………………………..………………………………… 

Your Bank’s Address:…………………………………….…………………………………………………………………………………… 

……………………………………………….………………………………………………… Post Code:………………..…………………… 

Account Holder’s Name:…………………….………………………..……………………………………………………………………. 

Account Number:…………………………………………………………… Sort Code:………………………..……………………… 

Please pay: HSBC Bank plc, 2-6 Gallowtree Gate, Leicester LE1 1DA. Sort Code: 40-28-06 
 For the credit of the Churchward County Trust Ltd. Account Number: 14754182. Reference: Regular 

 

£ ………………………….……………………………………o…n………………………………….…………………………………………….…. 

And thereafter at monthly intervals until:……………….………………………………………………………………………. 
(Or until I cancel this Standing Order Mandate with my Bank) 

Date:………………………………………………. Signed:…………………………………………………………………………………… 
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