
GIFT AID declaration 

Gifts to PCC of Countesthorpe, 
St Andrews Church 
  I want the PCC of  Countesthorpe to reclaim 
tax on all the gifts I have made in the past 4 
years and all gifts I will make in the future. I 
understand that the PCC will reclaim 25p of tax 
in every £1 that I give on or after 6 April 2008. 
 
I confirm I have paid or will pay an amount of Income Tax and/or Capital 
Gains Tax for each tax year (6 April to 5 April) that is at least equal to the 
amount of tax that all the charities and Community Amateur Sports Clubs 
(CASCs) that I donate to will reclaim on my gifts for that tax year. I 
understand that other taxes such as VAT and Council Tax do not qualify. 

 

Donor’s details 
 
Full Name………………………………………………. 
 
Address………………………………………………. 

 ……………………………………………….  

 ………………………………………………. 

 ………………………………………………. 

Postcode………………………………………………. 

 
 
Signed ………………………………………………. 
 
Dated ………………………………………………. 
 
Please notify the PCC 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 

STANDING ORDER MANDATE 
 

To (Name of Bank) ......................................................................... 
 
Address   ........................................................................ 
 
    ......................................................................... 
 
Please pay, Parochial Church Council of Countesthorpe Parish  
 HSBC,  Blaby (Sort code 40-12-35  Account No:  01095196) 
 
The sum of £................ (amount in words............................................) 
 
On............................................ (date of first payment) 
 
and thereafter each   Week/Month//Year/........................................ 
       (frequency of payment) 
 
 until................................................................................ 
    (date of last payment) / or until further notice 
 
This cancels my existing payment to PCC of Countesthorpe 
(delete if  not applicable) 
 
 
Name of account to be 
debited...................................................................... 
 
Sort Code………………………………………………. 
 
Account 
Number.......................................................................................... 
 
Signature.............................................................................................. 
 
Date.......................................................................................... 


