
STANDING ORDER 
If you would like us to set up a standing order for you, please fill in the information below. 

Any queries? Please email andy.irons@stbs.org.uk 

 

GIFT AID 
If you are a taxpayer and eligible to Gift Aid your donation, please complete the form below.  This will increase 

your gift by 25p for every £1 given (at current rate), at no extra cost to you or us.  Thank you. 

 
Please treat as Gift Aid donations all qualifying gifts of money made from the date of this declaration.  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. 

 

Name: _________________________________________      

Address: __________________________________________________________________________________________________________ 

Signature: _____________________________________   Date: ____________________ 

NOTES: 

1. Please notify St Barnabas Church if you want to cancel this declaration, if you change your name or home address, or if you no 

longer pay sufficient tax on your income and/or capital gains.  Gift Aid is linked to the basic rate of tax, currently 20%, which allows 

charities to reclaim 25p for every £1 donated. 

2. If you pay Income Tax at the higher rate or additional rate and want to receive the additional tax 

relief due to you, you must include all your Gift Aid donations on you Self-Assessment tax return, 

or ask HM Revenue and Customs to adjust you tax code. 

To the Manager of  _______________________________ Bank plc 

Address____________________________________________________ 

__________________________________ Post Code _______________ 

Please pay: St Barnabas Church, Cambridge 

  Sort Code: 40 52 40 

  Account number: 00016420 

  CAF Bank Ltd, 25 Kings Hill Avenue,  

Kings Hill, West Malling, Kent, ME19 4JQ 

 

The sum of £ ___________________________________(figures)  

________________________________________________ (words) 

Starting on the  ___________ (Day) of _____________ (Month) 

In year 20 _________    1) and on the same day in each 

succeeding:  month ¨  quarter ¨  year ¨ 

Or 2) other ¨ (indicate how often):  ______________________ 

Or 3) as a one off gift ¨ 

From my account number:   ___________________ 

Sort code:                          _____ - _____ - _____ 

Signed: ____________________________________________ 

Date: ______________________________________________ 

Name:  ____________________________________________ 

Address: 

____________________________________________________ 

____________________________________________________ 

 

Post Code______________ 

Email: _____________________________________________ 

 

Please place completed forms in a giving envelope 

and return to the Church Office or place in the 

offering.  

 


