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I wish my donation to be used solely for the benefit of:

PARISHG VI SCHEMF

Church/Parish name St Michael & All Angels

Title: My r ]M1 1 i , Town Galleywood Commeon
; ml‘!'.'.s(. |wnc>(:,,. e Diocese Chelmsford

Stn m: uno( )

I wish to support my parish in the
future by agreeing to an annual
inflationary increase on my gift.

& uH honw dd h ‘05§

Please tick Yv‘; r_] I
[ understand that the new amount will be communicated to me by

Pcmc ud letter 30 days prior to the gift donation date. I have the right to opt
: e T T R e e out of this arrangement at any point in the future by communicating

_ Ie!ophé?o DIt tin.on.— Seorimimetin it el my wishes by letter, email or phone to the Parish Giving Scheme.
Email: SRS
. Gie A malces every £1 woreh £1.25 9 Eaid &
I wish to donate
Please treat as GiftAid donations all qualifying gifts of money made fiom
Please vick one per month D quarter [:] year D the date of my first gift on this declaration and in the future.

to the Parish Giving Scheme iegisiered Chority Number: 1156606 Iam a UK tax payer and understand that if | pay less income Tax and/

Starting on the Ist*of ........... (month) ....... (year) or Capital Gains Tax than the amount of Gifi Aid claimed on all iy
“Please allow one month from today donations in that tax year it is my responsibility to pay any difference.
NB: Qnly you can cancel your existing Standing Order I understand the charity will reclaim 25p for every £1 that | give.

I wish to remain anonymous to my parish’s [:j

Planned Giving Representative (Please carefully road Signature Title:

How will our parish b sotified of my denation?” on page.3) e

Instruction to your Bank or Building Society to pay by Direct Debit

Name and full postal address

W DIRECT
yDebit

of your l" 'I-'/l-humm;' Society Service Usor Mumber

}o Hw Manager . A mnk/ A ddmu ,omiy §4 l’ 2 l ]“ I 4}6{—2-!

/’\d‘ht ‘:)(‘m(’n reference number (to be com; leted by f’ﬁ% o ffice)

[e[e]s] Tr[u[aln]k] Tx[olu] TTTT]
Hm!.ruc,é,um to your Bank or Building &

H‘PH = I‘ & Please pay Parish Giving Scheme Divect Debits from the account
______ s detailad in -this instruction subject Lo the safeguards assured by

the Direct Debit Guarantee. | understand that this instruedon imay
Mame(s) of Account Holder(s i A ;
me(s) of Account H ) AR =S remain with Parish Giving Scheme and, if so, dotails will be passad
; ] electronically to my Banle / Building Sociaty.
Sranch 5o fe
praneh SortCode Signature(s)
i = =

Bank / Building Socicty account number gt
o0 g s e B

Please_. complete this page and send it to: Parish Giving Scheme, 76 Kingsholm Road, Gloucester, GLI 3BD
m o e e = CUT HERE = = = = = = m oo e e o e

Thl.s Guarantee should be. detac:hed and retained by the payer

The Direct Debit Guarantee
amntee is oﬁered by all banks and bulldmg societies that accept instructions to pay Direct Debits, ;
thier are any. changes to the amount, date o frequency of your Direct Debit. PGS will not!fy you 10 working days in advance of your account belng
- debited .oxl“ as otherwme agr ced. If you request PGS to collect a payment, confirmation of the amount and date will be given to you at the time of the request,

7 Ifan error is made in the payment of your Direct Debit, by PGS or your bank or building society, you are entitled to a full and lmmedmce refund of the "«
‘xmount paid from your bank or building society.

v Ifyou recelve a refund you are not entitled to, you must pay it back when PGS asks you to.
v You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. Please also notify us.




