
ALL SAINTS WITLEYALL SAINTS WITLEYALL SAINTS WITLEYALL SAINTS WITLEY    

ENVELOPE  GIVINGENVELOPE  GIVINGENVELOPE  GIVINGENVELOPE  GIVING    

I would like to give  £____________________       per week in envelopes 

OR 

I would like to give  £____________________       per month in envelopes 
Signed 
Address 
Telephone 
email 
We will provide you with envelopes  

GIFT AIDGIFT AIDGIFT AIDGIFT AID    

Please treat all my contributions to ALL SAINTS WITLEY from today  
until further notice as  GIFT AID  donations 
Title 
Forename  
Surname 
Address 
Signature 
Date  I wish Gift Aid to be claimed on this donation.  I confirm I have paid or will pay an amount of Income tax and/or capital gains Tax for the current year (6.April – 5 April) that is at least equal to the amount of tax that all the charities and community amateur sports clubs(CASCs) that I donate to will reclaim on my gifts for the current tax year.  I understand that other taxes such as VAT and Council tax do not qualify.  I understand the charity will reclaim 25p of tax on every £1 I have given 


