
I want to Gift Aid my donation and any donations I make in the future or have made in the past           4 years to St George’s School (Harpenden) Limited. I am a UK tax payer 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 any difference.








Please notify the school if you want to cancel this declaration, change your name or home address or no longer pay sufficient tax on your income and/or capital gains. 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.





Please complete your name, address and the gift aid section of this form and return it to the Development Office, St George’s School, Sun Lane, Harpenden AL5 4TD. 





   Name ……………………………………………………………         Address  …………………………………….





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





Gift Aid Declaration – boost your donation by 25p of Gift Aid for every £1 you donate


           


    


























Signature …………………………………………………              Date ……………………………





 Payment by cheque (made payable to St George’s School (Harpenden) Ltd)


 I enclose a cheque for the sum of £ ……………………





Bankers Order   - Name and Address of your Bank		





To: ……………………………..………………………………………. bank plc 





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





………………………………………………………………….   Post code: …………………...





Your account details:


Account number …………………………………      Bank sort code …………………….......... 





Account Name ………………………………………………………….………………………...





Please pay from the above account to: Nat West Bank, 21 High Street, Harpenden, Herts AL5 2RY


Sort code:   60-10-07     St George’s School (Harpenden) Limited       Account number:  85024112





Amount of each instalment (in words and figures)





……………………………………………………………………………………………………





On (date of first payment) the ...……………. day of  ……………….(month ) ..………...(year)





And the same amount again thereafter every ..………..………………..  (month/ quarter/ year) 





until a total of …………………………payments have been made.





Signature…………………………………………………….    Date …………………………..





Title and full names of donor(s) in capitals……………………………………………………..





Address and postcode in capitals ………………………………………………………............. 





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











