
Single Donation/Patronage

Donation Form

Your details

Title......................................................................First name.....................................................................................................................

Surname.......................................................................................................................................................................................................

Home address.............................................................................................................................................................................................

......................................................................................................................................................................................................................

....................................................................................................................................... Postcode...............................................................

Telephone....................................................................................................................................................................................................

Email............................................................................................................................................................................................................

Name(s) by which you would like to be acknowledged in any Appeal-related publication or website:

......................................................................................................................................................................................................................

Or, if you would prefer to remain anonymous please tick the box: 

Data Protection: we promise that the information you provide will be used for the purpose of the
St Helen’s Centre Appeal only. If you wish to opt out of future contact of any kind, please tick the box: 

Your single donation

Amount £ ....................................................................................................................................................................................................

Please make your cheque payable to: ‘St Helen’s Church Centre Appeal’

Or pay by BACS transfer to: St Helen’s Church Centre Appeal	 Sort Code 40-52-40	 Account Number 00026036
(If paying by BACS transfer please add your postcode as the reference)

Your patronage

Annual Patronage	 Annual: Patron £1,200	 	 Joint Patrons £2,200	
or monthly payments	 Monthly: Patron £100/month	 	 Joint Patrons £183.34/month	

Life Patronage	 Life Patron £15,000	 	 Joint Life Patrons £20,000	

Please make your cheque payable to: ‘St Helen’s Church Centre Appeal’

Or pay by BACS transfer to: St Helen’s Church Centre Appeal	 Sort Code 40-52-40	 Account Number 00026036
(If paying by BACS transfer please add your postcode as the reference)

Or by Standing Order using the bank details above

When completed, please return this form to:
St Helen’s Church Centre Appeal, c/o Lundy Shore Office, Bideford Quay, Devon EX39 2EY



gift aid form

Boost your donation by 25p of Gift Aid for every £1 you donate

Gift Aid is reclaimed by St Helen’s Church Centre Appeal from the tax you pay for the current tax year.

For every £1 you give, they’ll claim an extra 25p from your taxes and it doesn’t cost you a penny.

Your address is needed to identify you as a current UK taxpayer.

Please tick the box to Gift Aid your donation 

I would like tax to be reclaimed on my donation of £...........................................................................................................................

under the Gift Aid Scheme and any donations I make in the future or have made in the past 4 years to the St Helen’s 

Church Centre Appeal. I am a UK taxpayer 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.

Signature......................................................................................................................................................................................................

Date..............................................................................................................................................................................................................

Please notify the charity 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.

Data Protection: the information you provide will be used for the sole purpose of the St. Helen’s Centre Appeal.

If you wish to opt out of future contact of any kind, please tick the box 

When completed, please return this form to:
St Helen’s Church Centre Appeal, c/o Lundy Shore Office, Bideford Quay, Devon EX39 2EY

Thank you for your support

Gift Aid Registration Number: EW25956

A charity currently excepted from registration with the Charity Commission

St Helen’s Centre Appeal (St Helen’s Church Lundy PCC)

www.sthelenslundy.co.uk


