
St. Mary’s Church, Stoke D’Abernon

BLOCK CAPITALS PLEASE

Full Name____________________________________________________Title____

Address______________________________________________________________

Post Code:____________Tel:_______________________Email:____________________

EITHER I enclose a cheque in the sum of £………………in favour of “The Parochial Church Council 
of the Ecclesiastical Parish of Stoke D’Abernon, Surrey”

OR I have made an online transfer in the sum of £……………… to the account of The Parochial 
Church Council of the Ecclesiastical Parish of Stoke D’Abernon, Surrey with NatWest Bank sort code 
60-06-03 account number 34311211

GIFT AID DECLARATION

I am a UK taxpayer and want to Gift Aid any donations I make today or in the future or have made in 
the past four years to the Parochial Church Council of St. Mary’s Church Stoke D’Abernon.  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.

      Signature__________________________________________ Date_______________________20____

Please notify St Mary’s if you:
 want to cancel this declaration
 change your name or home address
 no longer pay sufficient tax on your income and/or capital gains

Note: Gift Aid is linked to basic rate tax.  Basic rate tax is currently 20%, which allows charities to reclaim 25 pence in the
pound.  Higher rate taxpayers can claim back the difference between basic rate and higher rate or additional rate tax.  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 all
your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

Your privacy is important to us. By signing this form, you are confirming that you are consenting to the Parochial
Church Council of St. Mary’s Church Stoke D’Abernon holding and processing your personal data for the purposes
of your financial giving to St. Mary’s Church.

This form should be returned to the Parish Office, St Mary's Church,
Stoke Road, Stoke D'Abernon, Surrey KT11 3PX

Registered Charity No. 1128323
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