
St. Ervan Church 

 
GIFT AID DECLARATION 

 
To St Ervan Parochial Church Council: 
 
Please treat as Gift Aid donations all qualifying gifts made by me 

 
today  in the past four years  in the future 

 (tick all the boxes you want to apply) 

I would like tax to be reclaimed on my donation(s) under the Gift Aid Scheme.  
I am a UK tax payer and, for each tax year (6 April to 5 April), I pay an amount 
of income tax and/or capital gains tax at least equal to the tax that can be 
reclaimed on all my donations to charities or Community Amateur Sports Clubs 
(CASCs) for that tax year. 
 
I understand that – 

• you and the other charities and CASCs I support will reclaim 25p of tax 
for every £1 that I give; and 

• other taxes such as Value Added Tax and Council Tax do not qualify for 
the Gift Aid scheme. 

 
I will tell you if – 

• I want to cancel this declaration; 

• I change my name or address; or 

• I no longer pay sufficient income tax and/or capital gains tax. 
 
I enclose my Cheque* / Standing Order Mandate. 
(*Please make your cheque payable to ‘St Ervan PCC’.) 
 
 
Signed: ..…………………………………………… Date ………………………… 
 

PLEASE PRINT 
Your Name 
 
 
Your Address 
 
 
 
 
Your Post Code: 
 

 
Please send this form, your payment and/or Standing Order Mandate to – 
 
Mr M. J. O’Connor, Lyngham House, St Ervan, Wadebridge, PL27 7RT 
 
Note: 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 
in your tax return or ask HMRC to adjust your tax code. 



St. Ervan Church 

 

STANDING ORDER MANDATE 
 

PLEASE PRINT 
To (Name of Your Bank): 
 
Postal Address: 
 
 
Postcode: 
 
Your Bank's Sort Code: ..... - ..... - ..... 
 

 

Please pay: Lloyds TSB, Wadebridge, Cornwall 
Sort Code:    30 - 98 - 98 
For the credit of: St. Ervan PCC 
Account Number:   0406944 
 

 
The sum of : (in words) ________________________________________Pounds 
 
Date of the first payment………………………………………………………………...... 
 
and thereafter the same sum (please tick one box)            Monthly      →      → 
 

                                                                                        or Quarterly    →      → 
 

                                                                                        or Annually    →       → 
 

until further notice and debit my account accordingly. 

 

 
Name of account-holder: 
 
Account Number: 
 

 
 
Signed: _____________________________ Date:___________________________ 
 

PLEASE PRINT 
Your Name: 
 
Your Address: 
 
 
 
 

Please send this to, Mr M. J. O’Connor, Lyngham House, St Ervan, Wadebridge, PL27 7RT 

 
 
The PCC will send it on to your bank.  

 

 

 


	St. Ervan Church
	Signed: ..…………………………………………… Date …………………………

	St. Ervan Church

