
Monthly/Annual Donation 
 
PART A      Bankers Order Form 

Please complete this form to make a regular gift from your bank account. 
 

Your Name:  

Your Address: 
 

 
 

                                                                                                   Post Code                                 

To: The Manager  
Bank/Building Society 

Bank Address: 
 

 
 
                                                                                                              Post Code 

 
Please pay Doorway Wiltshire Ltd (Registered Charity No 1137757), 
Co-operative Bank, PO Box 250, Delf House, Skelmersdale WN8 6WT. Sort Code: 08-92-99 Account No: 65405310 
 
Quoting Payment Reference _________________  (Doorway to insert) 
 

the sum of (please delete where appropriate)        £2 (Two pounds)        £5 (Five pounds)        £10 (Ten Pounds) 
on the  ____________  (enter date for your first payment) and monthly thereafter until further notice. 
 
Or the sum of (please enter amount where appropriate) £ ______(figures)    _____________________(words) 
on the  ____________  (enter date for your first payment) and monthly / annually thereafter until further 
notice. 
 

CROSS OUT ONE OPTION 

 
Signature    ________________________________      Date signed ________________________ 
 
 

Account Name                   
Account Number         
Bank Sort Code   -   -   

 
___________________________________________________________________________________ 
 
PART B      Gift Aid Declaration 
 
Only complete this part if you are a UK tax payer. For Income Tax recovery. 
By completing this Gift Aid Declaration, we can add 28% extra to your gift at no extra cost to you. 
 
I (Title & full name) 
of (Address) 
                                                                                                                                                  Post Code 

wish Doorway Wiltshire Ltd to treat all donations I have made since 6 April 2010 and all 
donations I make hereafter as Gift Aid Donations until I notify you otherwise. 

 
Signature    ________________________________      Date signed ________________________ 
 
Please note: 
• You must be a UK tax payer, paying an amount of income tax or capital gains tax equal to the tax we reclaim on your 
 donations (currently 28p for every £1 that you give). 
• Remember to inform us if you cease to pay sufficient tax. 
• If you are unsure whether your donations qualify for Gift Aid tax relief, ask your local tax office for leaflet IR65. 
• If you pay tax at the higher rate you can claim further tax relief in your Self-Assessment tax return. 
• Please let us know if you change your name or address. 
• Please let us know if you wish to cancel this declaration. 
 
Please return this form to: 
The Treasurer, Doorway Wiltshire Ltd, The Studio, 36 The Causeway Chippenham, Wiltshire SN15 3DB. 


