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ChaplaincyPlus
life to the full

Standing Order Form and
Gift Aid Declaration

Please complete both parts of this form and return to:
Treasurer, ChaplaincyPlus, 167 Newhall Street, Birmingham, B3 1SW



Can you help us?

We have so much to thank God for. As trustees we are grateful for all the
prayer support, time investment and personal financial giving from the
Network.

If you are able to help us to continue to grow the Network in the city, please
complete both parts of this form and return to:

Treasurer, ChaplaincyPlus, 167 Newhall Street, Birmingham, B3 1ISW
If you have any questions about supporting ChaplaincyPlus through financially
giving, please contact our Treasurer, Alan Holdsworth.

Email: alan.holdsworth@chaplaincyplus.org.uk Tel: 0121 236 9742

Our vision is to see Christians working in Birmingham come together as a
network to support each other to live out their faith in the workplace. Through
the network we provide 11 listening and pastoral support, regular connection
through a range of groups to combat workplace isolation, and opportunities to
meet up at city-wide events.

Bank Standing Order Form

Your bank details:

ChqplaincyPIus

Registered Charity No. 1100383

1522 T a1 =T o 4= PSSP

BrancCh @dreSS: ..........cuiiiiiiiiiie ettt e e e e e e e e et a e e e e e anaranen

............................................................................... Post code: .......oceiiiiiiiiiie
Your details:
NaME OF ACCOUNL: ...ttt
ACCOUNE NO: .. Sort Code: ............ EI T e
YOUI NAME. ...ttt Your address: .....coccveeieeneiiiiienieeeeeee
............................................................................................. Post code: ........cociiiiiiiiiiii
Please pay the following amount:-

[] £25 per month [] £50 per month

[] £75 per month []£100 per month

[] Other amount £................. per month/ year (please select)
Starting on the folloWING date: ........c..eiiiiii e
To: ChaplaincyPlus, HSBC Bank, 130 New Street, Birmingham, B2 4JU
Sort code: 40-11-18 Account number: 8266 6529
SIGNEA: <. Date: ...coeveeiieeiee e

[] Please claim Gift Aid on my donation (Please complete form opposite)

THIS CANCELS ANY EXISTING ORDERS IN FAVOUR OF CHAPLAINCYPLUS

Gift Aid Declaration

Your details:

Titler v, FOrENaME(S): oo
SUIMNAME: ...ttt e b e s h e e e b e s e e et e e s bs e e b e e s be e st e e s ae e s e e e e
YOUP @AAIESS: ... s s s s

............................................................................................. Post code: .....cooooeiiiiiieiie
Please treat all donations | have made to ChaplaincyPlus from the last four years and all
donations | make from the date of this declaration, until | notify you otherwise, as Gift Aid
donations.

| am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than

the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay
any difference.

SN ettt ettt h ettt neees
Date: .o

Please notify ChaplaincyPlus if you change address.
You can cancel this declaration at any time by notifying ChaplaincyPlus.
If you stop paying tax during the period of this declaration please let ChaplaincyPlus know in

writing. If you pay higher or additional rate tax you can claim further tax relief in your self-
assessment tax return or ask HM Revenue and Customs to adjust your tax code.




