
Forename(s): …………………………………………………………………………………………..

Surname: ………………………………………………………………………………………………

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

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

Telephone Number: …………………………………………………..

I undertake to donate the sum of £ ________________ to the Society for the Protection of Markham

& Little Francis each week/month with effect from …………………………..

until ……………………………… (date or further notice). 

I will pay such sum in cash or by cheque to the Treasurer*.

I will pay by Bank Standing Order* (please complete the section below)

*Delete as appropriate

Signed ……………………………………………………..  Date ………………………………..

Please return the top half to Sue Liddell (Treasurer) 118 Lanehouse Rocks Road Weymouth DT4 9HX 
or ring for collection on 01305 767819.  If appropriate, also complete the lower half.

To …………………………………………………………………………Bank/Building Society

Address…………………………………………………………………………………………….

Bank Sort Code ……………………. Account No ………………………………

Account Name …………………………………………………………………………………..

Please pay on the ……………day of each month, with effect from ……………….., the sum of 

£…………………….. to the account of the Society for The Protection of Markham & Little Francis, 

Name(s) ………………………………………………………………………………………….

Signed ……………………………………………/………………………………………………..



GIFT AID DECLARATION

Name of Charity The Society for the Protection of Markham & Little Francis
Details of donor

Title ………Forename(s) …………………………………… Surname …………………………...

Home address ……………………………………………………………………………………….

……………………………………………………………………………………………………….

………………………………………………… Post Code ……………………
I want the charity to treat

*the enclosed donation of £ ……………… as a Gift Aid donation

*the donation(s) of £ ………………………which I made on ……/……/…… as (a) Gift Aid 
donation (s)

*all donations that I make from the date of this declaration until I notify you otherwise as Gift Aid 
donations

*all donations I have made for this tax year and the six years prior to the year of this declaration, 
(but no earlier than 6/4/2000) and all donations I make from the date of this declaration until I 
notify you otherwise, as Gift Aid donations. 

*delete as appropriate

You must pay an amount of Income Tax and/or Capital Gains Tax at least equal to the tax 
that the charity reclaims on your donations in the appropriate tax year

Signed ………………………………………………………………Date: ………/………/………

 Notes: 

1. You can cancel this Declaration at any time by notifying the charity. 
2. If in the future your circumstances change and you no longer pay tax on your income and 

capital gains equal to the tax that the charity reclaims, you can cancel your declaration. 
3. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax 

return. 
4. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the charity. 
5. Please notify the charity if you change your name or address. 

Please return to Sue Liddell  (Treasurer) 118 Lanehouse Rocks Road Weymouth DT4 9HX  
or ring for collection on 01305 767819


