PLANNED GIVING

St Michael & All Angels Church, Bedford Park

To The Parochial Church Council: 

I promise to make a regular, planned contribution to the work and mission of the above church of £……………… per week / month / quarter / year (delete as applicable)

starting from ……………………….( date)

Full Name …………………………………………………………………………………………….

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

……………………………………………………………...……Post Code…………………………

I would like to pay my contribution via: 

( 
standing order from my bank (method preferred by PCC)

(
regular envelopes

(
cheque, made payable to St Michael & All Angels PCC
If you are a UK tax payer please also complete the following:

GIFT AID DECLARATION

· I want the Church to reclaim tax on this and all other donations I make.

· I note that I should tell the Church if I do not pay an amount of tax that at least equals the tax deducted from my donations.

Signed:………………………………………      Date:………………………………

………………………………………………………………………………………….

BANKERS ORDER

Name and address of your bank
To the Manager……………………………………..Bank




Address………………………………………………………………………

Please pay to the Parochial Church Council of St Michael & All Angels at Barclays Bank plc

Address:  Hammersmith Business Centre Group, PO Box 738, London W6 9HY

Sort code: 20-35-90
Account number: 50481270

The sum of £………………(figures)  (………………………………………………….) (words)

Commencing on …………………..(date) and a like sum:

( 
monthly
(tick appropriate box to indicate how often you wish bank to make payment)

(
quarterly

(
annually

and debit my account with each payment when made.

(  This order cancels the order for £……… dated …………… in favour of the above named PCC. 

Signed…………………………………………………………..Date………………..

Address……………………………………………………………………………………………………………………………………………….Post Code………………...
A/C Name…………………………..………...A/C No:………………………………

