
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

 

                 

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

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

………………………………………………………………….…………Post Code……..…………… 

Email: ........................................................................................................... 

Gift Aid Declaration 
 

Please tick box:        I am a UK tax payer and would like all donations made from or on this date the above date to be treated 
as Gift Aid donations. And confirm that I pay an amount of tax at least equal to that which will be reclaimed on my donations.  
Please remember to notify First Fruits if you cease to pay tax equal to that which we reclaim. 

 

 

Standing Order Details 
 

To The Manager (Name and Address of your bank) ....................................................... 
.......................………………………………………………….……………………………………........……….…… 
Please pay Co-operative bank, P.O Box 250, Delf House, Southway, Skelmersdale WN8 6WT 
(Sort Code 08-92-99) for the credit of Action in the Community Trust - First Fruits, Account 
no. 65484218 as instructed below.  
I wish to donate  £…………..….....…. (Figures) ……………………………...………………………….....(words) 
MONTHLY/QUARTERLY/ANNUALLY (delete as appropriate), commencing on …….…………….. (date),  
Name of account………………………………….…………Account 
Number:………………………………………..Sort Code: ….…|……...|….…. 
 

Single Donations 
 

I wish to make a single 
donation of: 
 
£…………………….(Figures) 
 
……………………………………….. 
.................................…………
(words) 

Donation and Gift Aid Form 

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

 

                 

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

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

………………………………………………………………….…………Post Code……..…………… 

Email: ........................................................................................................... 

Gift Aid Declaration 
 

Please tick box:       I am a UK tax payer and would like all donations made from or on this date the above date to be treated 
as Gift Aid donations. And confirm that I pay an amount of tax at least equal to that which will be reclaimed on my donations.  
Please remember to notify First Fruits if you cease to pay tax equal to that which we reclaim. 

 

 

Standing Order Details 
 

To The Manager (Name and Address of your bank) ....................................................... 
.......................………………………………………………….……………………………………........……….…… 
Please pay Co-operative bank, P.O Box 250, Delf House, Southway, Skelmersdale WN8 6WT 
(Sort Code 08-92-99) for the credit of Action in the Community Trust - First Fruits, Account 
no. 65484218 as instructed below.  
I wish to donate  £…………..….....…. (Figures) ……………………………...………………………….....(words) 
MONTHLY/QUARTERLY/ANNUALLY (delete as appropriate), commencing on …….…………….. (date),  
Name of account………………………………….…………Account 
Number:………………………………………..Sort Code: ….…|……...|….…. 
 

Single Donations 
 

I wish to make a single 
donation of: 
 
£…………………….(Figures) 
 
……………………………………….. 
.................................…………
(words) 

Donation and Gift Aid Form 


