
	
  
FRIENDS	
  OF	
  BISHOPSTONE	
  CHURCH	
  
MEMBERSHIP	
  APPLICATION	
  FORM	
  

	
  
	
  
I	
  wish	
  to	
  become	
  a	
  Friend	
  of	
  Bishopstone	
  Church	
  
(Block	
  letters	
  please)	
  
	
  
Name………………………………..……………………………….	
  
	
  
Address………………………….…………………………………	
  
	
  
......................................................................................................	
  
	
  
………………………………………………………..……………….	
  
	
  
Postcode:…………………………………………………………	
  
	
  
	
  
	
  
	
  
I	
  enclose	
  a	
  remittance	
  of	
  £………………………………..	
  
	
  
	
  
	
  
	
  
	
  
	
  
………………………………………………………………….	
  
Signature	
  and	
  Date	
  
	
  
	
  
Please	
  detach	
  and	
  send	
  with	
  your	
  cheque/bank	
  mandate/gift	
  aid	
  
form	
  (overleaf)	
  to	
  	
  
	
  
The	
  Hon	
  Membership	
  Secretary	
  
Mrs	
  M	
  Barter	
  
Vella	
  House	
  
Butt	
  Lane	
  
Bishopstone	
  
Salisbury	
  
SP5	
  4AA	
  
	
  
	
  



GIFT	
  AID	
  DECLARATION	
  –	
  BISHOPSTONE	
  PCC	
  

Gift	
  Aid	
  allows	
  charities	
  to	
  reclaim	
  income	
  tax	
  of	
  £2.50	
  on	
  every	
  gift	
  
of	
  £10.00	
  received,	
  whatever	
  the	
  amount.	
  	
  For	
  your	
  church	
  to	
  reclaim	
  
the	
  tax	
  or	
  capital	
  gains	
  tax,	
  the	
  donor	
  must	
  have	
  paid	
  sufficient	
  
income	
  tax	
  or	
  capital	
  gains	
  tax	
  in	
  the	
  same	
  tax	
  year	
  to	
  cover	
  the	
  
amount	
  to	
  be	
  reclaimed.	
  	
  All	
  you	
  need	
  to	
  do	
  is	
  complete	
  the	
  Gift	
  Aid	
  
declaration.	
  
	
  
	
  
	
  
Name………………………………………………………………………	
  

Address…………………………………………………………………..	
  

………………………………………………………………………………………………………

……………………………………………………….	
  

Postcode…………………………………………………………………	
  

	
  

• I	
  am	
  a	
  UK	
  taxpayer	
  and	
  wish	
  all	
  my	
  donations	
  made	
  in	
  the	
  six	
  
years	
  prior	
  to	
  this	
  declaration	
  and	
  all	
  future	
  donations,	
  until	
  I	
  
notify	
  you	
  otherwise,	
  to	
  be	
  treated	
  as	
  Gift	
  Aid	
  donations.	
  
	
  

• I	
  will	
  inform	
  you	
  if	
  my	
  circumstances	
  change	
  and	
  I	
  no	
  longer	
  pay	
  
an	
  amount	
  in	
  income	
  tax	
  and/or	
  capital	
  gains	
  tax	
  that	
  at	
  least	
  
equals	
  the	
  tax	
  reclaimed	
  on	
  my	
  donations.	
  

	
  
• I	
  will	
  notify	
  you	
  if	
  I	
  change	
  my	
  name	
  or	
  address.	
  
	
  
	
  
	
  
	
  
Signed……………………………………………………….	
  
	
  
	
  
	
  
Date…………………………………………………………..	
  
	
  
	
  
	
  



STANDING	
  ORDER	
  MANDATE	
  
	
  
To	
  the	
  Manager………………………...............Bank/Bldg	
  Soc	
  

Address…………………………………………………………………………………………

……………..………………………………………………………………………………………	
  

Postcode…………………	
  

Please	
  pay	
  to	
  the	
  Salisbury	
  Branch	
  of	
  Lloyds	
  TSB	
  Bank	
  plc	
  Sort	
  Code:	
  

30	
  –	
  97	
  –	
  41	
  for	
  the	
  credit	
  of	
  Bishopstone	
  PCC	
  Account	
  Number:	
  

0065145	
  

The	
  sum	
  of:	
  	
  £……………………………………..	
  

in	
  words…………………………………………………………………………………	
  

on	
  the…………………day	
  of	
  ……………………………(month)	
  20……….	
  

And	
  a	
  like	
  sum	
  on	
  the	
  same	
  day	
  in	
  each	
  succeeding	
  

month/quarter/year	
  (please	
  circle)	
  until	
  further	
  notice	
  and	
  debit	
  my	
  

account	
  accordingly.	
  

	
  

Please	
  cancel	
  my	
  existing	
  Standing	
  Order	
  (Delete	
  as	
  appropriate).	
  

	
  

Name	
  of	
  my	
  Account………………………………………………………………..	
  

Sort	
  Code:……………………Account	
  No:………………………………………..	
  

	
  

Name………………………………………………………………………	
  

Address…………………………………………………………………..………………………

………………………………………………………	
  

………………………………………………………………………………	
  

Postcode……………………	
  

	
  

Signed…………………………………………………..	
  

	
  

Date………………………………………………………	
  


