
 
 

  

SSTT  MMAARRYY  MMAAGGDDAALLEENN,,  OOXXFFOORRDD  
 
Restoration and Development Trust 
Registered Charity No. 277127 
 
GIFT AID DECLARATION 

 
 

  

St Mary Magdalen Restoration and Development Trust (No. 277127) Charity Name 
  
 

 Please write in 
BLOCK  

Your Details 
 

 Name  CAPITALS 
 
1 Delete as 
appropriate  
 
2 You may declare 
that all future gifts 
you may make will 
be made as Gift Aid 
donations.  
Please consider this, 
as it will reduce 
administration costs 
and maximise the 
value of your gift. 
You may delete this 
line if you wish. 

  
 

 Address  
  

 
 

 

  

£               : I would like the Trust to treat the donation of  
 

  

 Which I made / will make on 1 
 

 
And all donations I may make from the date of this declaration until I notify you otherwise2 
as Gift Aid Donations 

 

   

1. Under the Gift Aid Scheme the Trust can reclaim tax on your gifts of any amount if 
you are able to make a Gift Aid Declaration.  Please read these 

notes.          

You are eligible to make a Gift Aid Declaration if (during a tax year) you pay an 
amount of UK income and/or capital gains tax equal to or greater than the amount 
of tax the Trust can reclaim in that year on your gift under the Gift Aid Scheme 
(currently just over 28p for every £ 1 you donate).  

          
 
 
  

If you are eligible to make a Gift Aid Declaration then please sign this 
declaration form.  If you do not pay UK tax or the amount of your UK income 
tax and/or capital gains tax is less than the minimum mentioned above then 
please notify us as soon as possible at the address show below. This notification 
should he made within 30 days of receipt of this form.  

 
 
 

 

2. If your circumstances change so that you will no longer pay in the relevant tax year 
UK income and/or capital gains equal to or greater than the amount that the Trust 
would reclaim on your donation then you must cancel your declaration.  In order to 
cancel the declaration please notify the address given below.  The declaration will 
then not apply to donations you make on or after the cancellation date specified in 
your notice. 

 

3. If your declaration covers donations that you make in the future please notify the 
Trust if you change your name or address whilst the declaration remains in force.  

 

4. If you pay tax at the higher rate (currently 40%) then under current tax law you can 
claim further tax relief in your Self Assessment tax return. This relief currently 
equates to 18% of the gross donation. 

 
  

Signature Date 
  

  

Please return the completed form to: 
Mr Christopher Johnson, 24 Worcester Place, Oxford OX1 2JW 



 

  

SSTT  MMAARRYY  MMAAGGDDAALLEENN,,  OOXXFFOORRDD  
 
Restoration and Development Trust 
Registered Charity No. 277127 
 
BANKER'S ORDER 

 
 

   
Please write in 
BLOCK  

 
To The Manager1   .......................................................................................  Bank 

CAPITALS  
 Address                  ................................................................................................. 
                                 
1 Full name and 
address of your bank 

                               ............................................................................................... 
 

                                ............................................................................................... 
  
 Postcode                .................................................................................................. 
  
 Please pay from the following account 
  
         Account Number 
  
  

   -   -   Sort Code  
  
  
 

The sum of           (amount in figures) £    ...............................................................   
  
                              (amount in words)        ................................................................  
 2 Delete as 

appropriate Monthly/Quarterly/Annually 2 for a period of   ............................... years 
  
until a total of  ........................ payments have been made  3 Enter the day, 

month and year of 
first payment 

 
Commencing on 3.......................................................... 20 ........... 
  
To:      St Mary Magdalen Restoration and Development Trust  
           Account Ref. 60649090, Barclays Bank Oxford City Office,  Once completed 

please return the 
entire form to: 

           P 0 Box 333, Oxford OXI 3HS, Sort Code 20-65-18 
 
  
Signature           ............................................................................................... Mr Christopher 

Johnson, 24 
Worcester Place, 
Oxford OX1 2JW  

 
Date                   ..................................…......................................................... 
 
Your Name        ...............................................................................................   
 
Your Address    ............................................................................................... 
 
                          ............................................................................................... 
 
                          ...................................................Postcode..............................   
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