
Regular Giving/ Pledge Form 
 

St Michaels Church, Burrowbridge, Bridgwater, Somerset  

Your contact details 

Name:  

 

Address:   

 
Please enter your donation amount, and circle the frequency 

 

I wish to give £ …………… monthly/quarterly/annually until further notice starting on ……………........... (date) 

 

Gift Aid declaration – please place an X in the box if applicable 

Please treat as Gift Aid donations all qualifying gifts of money made from the date of this declaration 

and in the last 4 years.  I confirm I have paid or will pay an amount of Income Tax and/or Capital 

Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount of tax that all the charities 

(including churches) and Community Amateur Sports Clubs to which I donate will reclaim on my gifts for 

that tax year.  I understand that other taxes such as Council Tax and VAT do not qualify.  I understand the 

charity will reclaim 25p of tax on every £1 that I give.   

 

Signature ……………………………………………….    Date ……………………………………………….     
 

Once completed, please return to the church, in a sealed envelope for the treasurer’s attention 

or post to the Burrowbridge Treasurer, 2 Overlands, North Curry, Somerset. TA3 6JL 

 
NOTE:  Please notify the Treasurer if you: want to cancel this declaration; change your name or home address; no longer 

pay sufficient tax on your income and/or capital gains.  Gift Aid is linked to basic rate tax, currently 20%, which currently 

allows charities to reclaim 25 pence in the pound. 

  

Higher rate taxpayers can claim back the difference between basic rate and higher rate or additional rate tax.  If you 

pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must 

include all your Gift Aid donations on your Self Assessment tax return or ask HM Revenue and Customs to adjust your tax 

code.  

 

PLEASE COMPLETE IN BLACK INK AND IN BLOCK CAPITALS  

 
 
Standing Order Instruction to your Bank 

 
Your bank account details 
 
Account name ……………………………………… Sort code       
  
Bank name …………………………………………… Account no         
 
Your Bank’s Address  
 
…………………………………………………………………………………………………………………………… 
 

Please pay £ ………....…… monthly/quarterly/annually* from my bank account (details above) to: 

Amount in Words:................................................................................................... 

New instruction/ Amend existing instruction* (*delete as necessary) 

 

The Church’s bank details  

Burrowbridge PCC 

Sort code: 60–11- 38                Account no: 23599774 

NatWest Bank plc, 10 East Street, Ilminster, Somerset 

 

Starting on ………………………..... (date) until further notice. 

 

Signature ………………………………………………………………………. Date ………………………… 


