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Gift Form
I wish to give a regular gift for my church

Please tickto confirm you have read and
understood the information on pages I and 2,
including the FrequentlyAsked Questions.

I wish my gift to be used solely for the benefit of:
Church lPorish nome .$!.PAU.I.

PGS Porish code .23QF.23.23.?.

ln the vittoge ltown I city o1.Qh.iSWiCK.

/n the Diocese o1.l.o..DdOn

p,ay by Direct Debit
Service User Number

DIRECTDetrit

Instruction to your Banl< or Building Society
Please pay Parish Giving Scheme Direcr Debits from the account
detailed in this instruction subject to the safeguards assured by
the Direct Debit Guarantee. I undersrand that this instruction may
remain with Parish Giving Scheme and, if so, details will be passed
electronically to my Bank / Building Society.

Signature(s)

Date

Bank / Building Society account number

Pleose complete thrs poge ond send it to: Parish Giving Scherne, 75 Kngsholm Rood, Glouceste6 GLt }BD
--}< -- curHERE - ____k_

This Guorontee should be detoched and retoined by the poyer

The Direct Debit Guarantee
/ This Gtrarantee is ofered by all banks and building societies drat accept instructions o pay Direct Debits.

/ lf there are any changes to ttre amount, date or frequency of your Direct Debk PGS Wll noti! ;ou I 0 working days in adrance of yorr account being
debited or as odrerwise agreed. lf you request PGS to collect a paymeng confirmation of the amourn and date will be given to yoq at ttre time of the nequest
/ lf an error is nade in the payment of your Dir.ect Debit, by PGS or your hank or building society, you are errtitled to a full and immediate refr.rnd of the
amount paid from your bank or building society.

/ ll you receive a refund you are not entjded to, you must pay it back when PGS ask you to.
y' You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. Please also notiry us.
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Title: Mr I m.t f mis I ,. f, otn". f 

-:-]First name(s):

Surname(s):

Full home address:

Postcode:

Telephone:

Email:

I wish to give

Pleose tick one per month E quarter I y... I
to the Parish Giving Scheme Reg;steredCharityNumber: tl56606

Starting on the lst* of . ... (month) .......(year)
xPleose ollow one month from today
NB: Only you con concel your existing Stonding Order

lwish to remain anonymous to my parisht
Planned Giving Representative (pleose corefully read
'How will our parish be noufied of ny gift?'on page 2)

lnstruction to your Bank or Building Society tg
Name and full postal address of your Bank/Building Society

To:The Manager Banl</Building Society

Address:

Postcode:

Branch Sort Code

P/eose tkk Ves I
I understond thot the new omount will be communicoted to me by
letter 30 doys prior to the gift donotion dote. I hove the right to opt
out of this arrongement ot ony point in the future by communicoting
my wishes by letter, emoil or phone to the Porish Gving Scheme.

I wish to GiftAid my donation ! *Ua ,rt
GiftAid makes every {l worth t1.25 3tl
Pleose treot os Gift Aid donotions oll qualifuing gifts of monE mode
from the dote of my first gift on this decloration ond in the future.
I om o UK tox poyer ond understond thot if I poy less incomeTox ondl
or Capitol GainsTox thon the omount of Gift Aid cloimed on oll my
donotions in thot tox yeor it is my responsibility to poy ony difference.
I understond the chority will recloim 25p for every {.1 thot I give.

I wish to support my parish in the
future by agreeing to an annual
inflationary increase on my gift.

Signatur.e Title:

4 2 I 4 0 2

Donor reference number (to be completed by PGS office)

P G S T H A N K YIO U

Name(s) of Account Holder(s)


