
 

GIFT AID DECLARATION 

THE BRENTWOOD DIOCESAN TRUST 
All information given on this form will be treated confidentially  

Parish Our Lady of Lourdes ----(Br/Wanstead …………………………………………….. ) 
      FOR OFFICE USE ONLY 
 
Tax Payer Details (block capitals please) 
 
Mr / Mrs / Miss / Dr/                  Surname 

 
Christian Name(S) -------------------------------------------------------------------------------------- 
 
Address---------------------------------------------------------------------------------------------------- 
 

 
Post Code----------------------------------------------Tel. No. ---------------------------------------- 
 
Email------------------------------------------------------------------------------------------------------- 
 
Preferred Form of Donation    
 
             I wish to make my donations by standing order and will return the             
             the completed mandate to my bank or to the Parish Office 
 
 
            I wish to make my donations in cash and request a set of personal Gift Aid 
            envelopes 

Date of Declaration 

------------------/-------------------/------------------ 
Day  Month  Year 
 
 
 

The Brentwood Diocesan Trust - registered Charity Number 234092 

 

 

 
GIFT AID NO:----------------------------- (For Parish Office use) 



 

STANDING ORDER MANDATE 
 

All information on this form will be treated confidentially 

INSTRUCTION TO: 
 

The Manager of: ---------------------------------------------------------------------Bank PLC 

Address---------------------------------------------------------------------------------------------------- 
 
 

 

Post Code------------------------------------------------------------------------------------------------- 

PLEASE PAY TO 
HSBC PLC, High Street, Brentwood, Essex                 Sort Code 40-13-22 
 
FOR THE CREDIT OF:  

The  Catholic Church of Our Lady of Lourdes, Wanstead 

Account No. 71018973 

The sum of £______________________(in Words)________________________ 

Monthly /quarterly / annually commencing--------------/-------------/----------------- 
      Day Month          Year 
Until further notice by me/us. 
 
ACCOUNT TO BE DEBITED 
 
Account Name:------------------------------------------------Account No:------------------------- 

Signature/s------------------------------------------------------Sort Code---------------------------- 

Signature/s-------------------------------------------------------Date---------------------------------- 

Please send this form directly to your bank or return to the Parish Office. 

For further information contact the Gift Aid Organiser Michele Murphy. 

Email – wansteadchurch@gmail.com 


