
GIFT AID DECLARATION 
 
1.  Name of Charity: CHRISTADELPHIAN BIBLE MISSION (or CBM) 
 
2.  Charity Registration No:            1020558 
  
                   IMPORTANT: Please complete in BLOCK CAPITALS  
  
3. Full Name 
 
  
 
 
4.  Address
  
 
  
 
 
 
 
I wish the donation(s) detailed below to be treated as Gift Aid donation(s) and tax to  
be reclaimed thereon unless subsequently notified otherwise. 
 
*  the enclosed donation of £………….(Cheques payable to Christadelphian Bible 
     Mission) 
*    the donation(s) of £ ………………..which I made on ……./……./…….. 

*    all donations I make from the date of this declaration until I notify you otherwise 

*    all donations I have made in the last six years, and all donations I make from the 
     the date of this declaration until I notify you otherwise 

*    all donations of £….…….I make monthly/annually (delete as appropriate), until I 
     notify you otherwise. 
            
      * delete as appropriate 

         
 
Signature         Date 
 
Notes:  
 
1.    This declaration can be cancelled at anytime by notifying the CBM. 
 
2.    An amount of income tax and/or capital gains tax at least equal to the tax that  
       the charity reclaims on your donations must be paid in the same tax year. 
 
3.    If you pay tax at the higher rate you can claim further tax relief in your Self 
       Assessment tax return. 
  

4.    Please notify the CBM if you change your name or address. 
 

Please return the completed form to Philip Tarrant, CBM Treasurer, 4 Mavis Road, Bournemouth, 
BH9 3DP 

Title Forename(s) Surname 
 
 

 
 
 
 
 
                                                                               Postcode:  

 

Bank Standing Order Mandate 
 

 
 
To:   The Manager 
 
 
of …………………………………………………….Bank PLC 
 
 ……………………………………………………. 
 
 ……………………………………………………. 
 
 ……………………………………………………. 
 
 ……………………………………………………. 
 
 
Please pay to Lloyds Bank Plc of 16 Gentleman’s Walk Norwich  
(Sort Code 30-96-17) for the credit of the Christadelphian Bible 
Mission (Account No 01920443) 
 
the sum of £  on  the……… day …………………… 20… 
 
**and annually thereafter on the same day until further notice 
**and monthly thereafter on the same day each month until further 
notice 
**and quarterly thereafter until further notice 
 
Signed      Date 
 
 
Full Name in Capitals ……………………………………………………… 
 
Account No to be Debited…………………………………………………. 
 
Bank Sort Code ……………………………………………………………. 
 
Name on Account …………………………………………………………. 
 
**Delete whichever is not applicable 
 


