
 

 

Go󰈡d 󰉃󰈢 󰈈iv󰈩  

Car󰈎󰈝󰈈, s󰉊󰈥󰈦or󰉃󰈎󰈞g, 󰉒󰈢󰈹ki󰈝󰈈 t󰈡󰈇󰇵󰉄he󰈸

I want to give a regular donation of £ __________ per month: 

To the Manager (Bank name & address) 

Sort code:Account number:

Name of account holder(s):  

Starting on:          (please allow one month from today) 

 
 

 

  

  

donation(s). 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.

Your signature        Date 

 

I want Bristol After Stroke (Reg. Charity No. 1182124) to claim Gift Aid on my

 

  

Name
(block capitals)

Address &
postcode

Phone number

Email address

     

Thank you for your support
Data protection

    

Please notify Bristol After Stroke if you want to cancel this declaration, change your details, or you no longer pay sufficient tax on 
your income and/or capital gains to cover the amount claimed by Bristol After Stroke.
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 HMRC to adjust your tax code.
Bristol After Stroke will not share your details with other charities and will look after you data as set out in  our privacy policy.

    

 

Please return this form to:
Bristol After Stroke, Gatehouse Centre, Hareclive Road, Bristol, BS13 9JN

In accordance with this instruction please pay Bristol After Stroke
Barclays Bank PLC, Broadmead Bristol branch
Account no: 03348784  Sort code: 20-68-15

I want to give £  ___________  and enclose a cheque

We’d like to keep you informed about our work and how you can continue to support  us. I 
would like to be contacted via  Email  ☐  Phone  ☐
We might send you news, updates and marketing through the post. If you would prefer  NOT to 
receive anything via the post, please tick here  ☐


