
G I F T   A I D   D E C L A R A T I O N 
 

I am a tax payer and would like The Trust of St Benedict’s Abbey to reclaim tax on: 
(Please tick as applicable) 

The enclosed donation of ……………………. 

All individual donations I make from the date of this declaration until I notify you 
otherwise in writing. 

 
Print Name ……………………………………………. 

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

Signature …………………………………. Date ………………. 
(If you are a higher rate taxpayer we can only reclaim tax at the basic rate.  You will obtain further tax relief by including 
the donations on your tax return). 

 
If you would like to pay by Standing Order , please fill in the Bankers Order Form 
below: 
 
To: (Name of Bank) …………………………………………. 
 
(Sort Code) ………… (Account No).... …………………….. 
 
Of (Address) ………………………………………………….. 
 
……………………………………  ( Postcode) …………….. 
 
I, (Title) ……………………………………………………….. 
 
(Full Name) ……………………………………………………. 
 
Of (Addess) ………………………………………………….. 
 
………………………………….. . (Postcode)  ……………... 

request you to pay to Allied Irish Bank plc, Ealing Broadway Branch (23-85-83) for the credit of 
Ealing Abbey Counselling Service  (No. 00344003) the  
sum of: 
 
(amount in words) ……..………………………………………. 
 
(£………………..) monthly / annually (amount in figures) Starting on the …..... Day of 

………..……(month & year) 

 

Signature ………………………………Date ………….……... 

 
 

 
THANK YOU FOR SUPPORTING EALING ABBEY COUNSELLING SERVICE 
 
 
 
 

 
REGISTERED CHARITY TRUST OF ST BENEDCT’S ABBEY, EAL ING 242715 

 


