Standing order

Gift Aid

Please send this form to IHHC if you want to make a regular payment

I want Ipswich Holiday Help for Children to treat as Gift Aid all qualifying
gifts of money I made today and will make, until I notify you otherwise.
Title

………….

Forenames

Your bank name

………………………………………….

………………………….…………

Surname …………………………………………………………………………………..

Sort code

Address …………………………………………………………………………………..
Your account number
…………………………………………………………………………………..
……………………………..

Postcode …………….
Account name ……………………………………………

Signed ………………………………………………………
Date

……………………………..

Email ………………………………………………………………….
You confirm you have paid or will pay an amount of Income Tax and/or Capital Gains Tax
for each tax year (6 April to 5 April) that is at least equal to the amount of tax that all the
charities or Community Amateur Sports Clubs (CASCs) that you donate to will reclaim on
your gifts for that tax year. You understand that other taxes such as VAT and Council Tax
do not qualify. You understand IHHC will reclaim 25p of tax on every £1 that you give.
Please notify IHHC if you:

Want to cancel this declaration

Change your name or home address

No longer pay sufficient tax on your income and/or capital gains.
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 HM Revenue and Customs to adjust your tax code.

Please pay to
Ipswich Holiday Help for Children
Co-operative Bank
Sort code: 089299
Account no: 65449075
the amount of £……… (and in words) ……………………… pounds
monthly/annually (please delete one of these)
beginning on (date) ……………..…………………… until further notice
(or enter end date)

Signed …………………………………………….

Please return this form to IHHC, 22 Park Road, Ipswich, IP1 3SU
www.ihhc.org.uk

Registered charity no. 289289

Date

…………………………

