
GIFT AID DECLARATION

Name of Charity: East Birmingham Renewal Group Trust
Details of donor (PLEASE PRINT)
Title Forename(s)  Surname
Address 
   Postcode
I want this charity to treat
· The enclosed donation of £
· The donation(s) of £   which I made on      
· all donations I make from the date of this declaration until I notify you

otherwise
· all donations I have made since 6th April 2000, and all donations I make

from the date of this declaration until I notify you otherwise
as Gift Aid donations.                                     * please delete as appropriate

Signature   Date

Notes
1.  If your declaration covers donations you may make in the future:

· please notify the charity if you change your name/address while the
declaration is still in force

· you can cancel the declaration at any time by notifying the charity - it will not
then apply to donations you make on or after the date of cancellation or such
later date as you specify

2.  You must pay an amount of income tax and/or capital gains tax at least
equal to the tax that the charity reclaims on your donations 
(currently 28p for each £1 you give)

3.  If your circumstances change and you no longer pay income tax equal to the tax
that the charity reclaims, you can cancel the declaration (see note 1).

4. If you are unsure whether your donations qualify as gift aid, you can ask the
charity.  Or you can ask your local tax office for leaflet IR113 Gift Aid

Have you made a Gift Aid Donation to EBRG Trust before?    Yes / No 

STANDING ORDER MANDATE
To: The East Birmingham Renewal Group Trust

3 Duncombe Grove, Harborne, Birmingham B17 8SJ
(Registered Charity Number 516643)

FULL NAME (please print) 
Address

   Postcode

Name of your Bank  
Address of your Bank 

   Postcode

Please pay Lloyds TSB, Ward End Birmingham Branch, Birmingham, Sort Code
30-93-09, Account number 2109853 for the credit of 
The East Birmingham Renewal Group Trust
The sum of £   (amount in figures) 
   ( amount in words)
commencing    (date of first payment)
and every month/year (delete as appropriate) until you receive further notice from
me in writing. This instruction cancels any previous order in favour of the
beneficiary named above.

Name of account to be debited:

Account number   Sort code

Signature    Date

PLEASE RETURN THIS FORM TO EBRG AND NOT TO YOUR BANK


