Gift Aid Declaration Seentratvineycnd

Full Name Declaration

I want the charity named above to treat
(please tick appropriate box)

Address

|:| All donations | have made within the last 4 years

and all future donations | make hereafter
Postcod
ostcode All donations | make from this date until further
notice

Beneficiary Charity
Central Vineyard Northampton, No 1165184

Central Vineyard is a registered charity funded almost entirely
by gifts and offerings. A significant portion of this money
comes from the tax we are able to reclaim through Gift Aid.

L]
|:| The enclosed donation
L]

The donation of | £

So if you are a taxpayer** then please fill out this form as we I made on:

will be able to claim tax on any donation you make—and it

won't cost you a penny! as Gift Aid donations.
** In order for us to claim Gift Aid on your donations, you Signature

MUST pay an amount of income tax or capital gains tax equal
to, or more than, the tax we reclaim on your donations
(currently 25p for every £1 you donate in the year you
donate). You MUST notify us if you cease to pay an amount of
income tax or capital gains tax equal to the tax we reclaim on
your donations. Please contact us if your name or address Date of
changes as we will need to update our records. You may Declaration
terminate this declaration at any time.

—————————————————————————————————————————— ><%

Standing Order

| instruct my Bank/Building Society to pay Central Vineyard Northampton (Charity Registration No. 1165184).
CAF Bank Ltd, 25 Kings Hill Avenue, Kings Hill, West Malling, Kent, ME19 4JQ, A/c: 00029166. Sort code 40-52-40

|:| This replaces my existing standing order in favour of Central Vineyard Northampton.

I:l This is a new or additional standing order in favour of Central Vineyard Northampton.

Amount £

(Please also print amount in words)

Commencmg and Contmuing EACH WEEK / MONTH / YEAR

On until I notify you otherwise. (please delete as applicable)
Reference: GENERAL (Insert surname) / BUILDING FUND / OTHER (please delete as applicable)

Account Name Bank Address

Account No

Sort No.

Signature

Date

Please return this form to the Central Vineyard office or leave in the offering at one of our Sunday service.



