
 

   

! 

St. George’s Hanover Square Foundation 
Registered Charity No. : 1120505 

Gift Card 

I am/we are pleased to make a gift to support the Campaign for St.George’s Hanover Square. 

Personal Contact Details 
 
Title:………….…………………………………………………. 
 

First Name/s:…………………………………………………………….. 
 
Surname/s:……………………………………………………………….. 
 
Address:…………………………………………………………………… 

……………………………………………………………………………….. 

……………………………………………………………………………….. 

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

Telephone: ………………………………………………………………. 
 
E-mail:.… ………………………………………………... 

 
Gift Details 

I/We will contribute a net total of: £……………………………… 
 

From      /      /            I/We intend to pay: £ ……………….. 
       

        Monthly                  Quarterly              Annually 
 

Other (specify) …………………………………………… 
 

Method of payment: (Please tick one) 
 

        Standing Order (Please complete the form below) 
 

Cheque (Please make payable to: St George’s Hanover Square 

Foundation) 
 

I/We would like to dedicate my/our gift towards: 
(if appropriate) 
 

 

 

Gift Aid Declaration                                                                                                                                         

By using Gift Aid you can increase the value of your gift to the Church.  

YES, I would like the St.George’s Hanover Square Foundation to reclaim the tax from HM Revenue & Customs on all 
donations I make today and in the future. 

I understand that I must pay an amount of Income Tax and/or Capital Gains Tax at least equal to the tax the Foundation 
reclaims on my gift/s in the appropriate tax year. I am under no obligation to make any further donations and I can cancel this 

declaration at any time.  

(Please notify the Foundation if your circumstances change.  If you are unsure if your gift qualifies for Gift Aid tax relief, please ask your local 
tax office.) 

Standing Order Mandate 
 
To the Manager (of your Bank):………………………………….  The Sum of £ …………………..  on (date):          /           /        
 
Bank Address: ………………………………………………………….  and thereafter annually on the same date / monthly on the same  

day of the month 
 
……………………………………………………………………………….                for ……………… years OR until further notice. 
 
Please pay to:  
 My bank sort code:     -      -        My account No: …………………………..... 

 
 
Account name:  St. George’s Hanover Square Foundation  

My account name: ………………………………………………………………………….. 
  

Sort Code:  16-01-29        
 
Account No.:  00630709     Signature :………………………………………………………Date: ……………………… 

Signature/s: ……………………………………………………………………………………………………….. Date: ……………………………………..  

 


