Parish of Farnborough, Kent

St. Giles the Abbot

RESPONSE PLEDGE

(Confidential)


In response to God’s love and generosity I would like to increase the amount I give to my church.

	Full Name:
	_____________________________________________________

	Address:
	_____________________________________________________

	Postcode:
	____________________
	Telephone:
	___________________

	Email address:
	_____________________________________________________

	Signature:
	____________________
	Date:
	___________________

	I promise to make a regular, planned contribution to the work and mission of 

St. Giles Church of £. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . per year

	(
	I would like the church to reclaim tax on all my donations/offerings 

(see the Standing Order form below):

	
	I am a UK taxpayer and would like the Parish of Farnborough, St Giles the Abbot to treat all donations that I have made in the past four years and all future donations that I make from the date of this pledge as Gift Aid donations

	Preferred method of payment for regular Planned Giving amounts:*

* Please tick the appropriate box
	Weekly envelopes
	(

	
	Monthly envelopes
	(

	
	Banker’s standing order/direct debit
	(


Please place this form in the envelope marked for Paul Beamiss, Gift Aid Secretary, and place in the appropriate collection box in the church entrance porch, or return c/o Parish Office, St. Giles Centre, Church Road, Farnborough, Kent BR6 7DB.

===============================================================

STANDING ORDER

	To:
	___________________________________
	Bank/Building Society

	Please pay:
	Barclays Bank plc. Crofton Road, Orpington, KENT. BR6 8NN

	For the credit of the account of: St. Giles Parochial Church Council

	Sort Code:
	20-14-33
	Account Number:
	50686212

	the sum of:
	£_________
	(words)
	______________________

	With effect from (date)
	__________
	and the same amount each

*delete as appropriate
	*Week        *Month

        *Quarter     *Year

Until further notice

	This order cancels any previous instruction in respect of: St Giles Parochial Church Council

	Account Name:
	______________________________________________

	Sort Code:
	__________
	Account Number:
	______________________

	Date
	__________
	Signature
	______________________
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