	GIFT AID DECLARATION      The AHOY Centre       Charity No. 1084122

1 Donor’s Full Name:

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

2 Donor’s Full Address:
………………………………………………………………………………………………………………..

(Including post code)





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

E-mail:………………………………………………………………………………………… Tel:……………………………………………………………

3 This declaration covers all donations I have made since and all donations I make hereafter – until I notify you

4.
Please treat my donations as Gift Aid Donations.  (please notify us if you no longer pay an amount of income tax or capital gains tax equal to the basic rate of income tax, which is currently 22%)
5. 
Signature of Donor: ………………………………………………………………..

Date: …………………………….


	 For completion by The AHOY Centre:  Charity Claim Reference Number:…………………………………

                                                          Subscription Donation Record number: ……………………………….


NB: This information will be held for our own record purposes only.  The only outside party we will pass this information to will be the Inland Revenue and associated Government Departments.

	STANDING ORDER INSTRUCTIONS

For Standing Orders please complete this form and send it to: The AHOY Centre, Borthwick Street, Deptford, London SE8 3JY
(Name and address of your bank)

To:………………………………………………………………………..Address:………………………………………………………………………………

         …………………………………………………………………………………………………………..
Please pay:
Barclays Bank PLC 




For the Account of: The AHOY Centre

Bexleyheath Branch



Account Number:   50105686

           





Registered Charity No.1084122

                       




Quoting ref. No: …………………..…


Sort Code: 20 06 72



(For office use)

The Sum of: £ ……….    (……………………………………………………………..Amount in words) on .……………………… ………………………….. and thereafter on the same date annually/per month until otherwise notified.

Signed:………………………………………………
Account Name: ……………………………………………………………..

Address: ………………………………………………………  Account No: ………………………………………………………….

……………………………………………………………………………  Sort Code: …………………………………………………….

……………………………………………………………………………        Date:………………………………………… NB: Please ensure that all parts of the form are completed and any alterations initialled.



