
I, 

of      
 

Postcode 

National Insurance No.        

wish to Gift Aid my donations and donations I make in the future or have made in the last 4 

years to the RC Diocese of Motherwell.  I am a UK taxpayer and understand that if I pay less 

income tax 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.  

 

Signed   _________      ___________________ Date   ___________________                                                   

  

Please advise your parish Gift Aid Organiser if you: 

 

   Want to cancel this declaration 

   Change your name or home address 

   No longer pay sufficient tax on your income or capital gains tax 

Protecting your Privacy 
 

This parish is part of the Diocese of Motherwell and a record of your personal information 
and donations will be held by the Diocese and stored securely on the Diocesan Gift Aid  
database. We (the diocese and your parish office) will use your details to administer your  
donations.   
 

We may share your information with external organisations working on our behalf such as 
IT support companies, or when required by law (eg. to claim Gift Aid). 
 

You can read our full Privacy Notice at www.rcdom.org.uk 

PAR56/GDPR/18       DIOCESE OF MOTHERWELL 

 St Paul’s Parish, Hamilton 

     Charity Reference Number SC 011041 

      Gift Aid Declaration 

STANDING ORDER MANDATE 

My Bank/Building Society details: 

Name of Bank _________________________________________________________ 

Address of Bank __________________________________________________________ 

                                     __________________________________________________________ 

Parish Bank details: 

Please pay to the account:   

Account No:      Sort Code  

at (Name of Bank):    

Address of Bank:        

Please cancel any previous Standing Order in favour of the above account. 

Payment details: 

Account No: __________________________Sort Code: _________________ 

The sum of £____________ on ________________ and monthly thereafter until notified. 

Please debit my account and pay to the account shown below quoting  

Reference   ____________ 

 My Name 

 My Address 

 

 

 

 

Signed ____________________________________ Date _________________________ 

 

 

 

 


