
 

 

ST MICHAEL & ALL ANGELS    PLANNED GiVING 
 
I recognise my responsibility to share in the mission and ministry of 
St Michael & All Angels and: 

 I wish to make a regular contribution by Banker’s Order of £ ...………........ 

every month/quarter/year, OR 

 I wish to increase/decrease my giving to £ ………........ every 

month/quarter/year, OR 

 I enclose a one-off donation of £ ………........ , OR 

 I do not wish to change my giving or join planned giving 

Method of payment:  Bankers Order/Cheque enclosed 

Full Name …………......................................................………………………………..….. 

Home address .…..................................................………………………………………… 

Post Code ………………………..……….. Date …….................................................….. 

Phone/email ……………………................................................………………………....… 

............................................................................................................................ 
 
CHARITY GIFT AID DECLARATION 
I would like to Gift Aid the above donation and any donations I make in the 
future or have made in the last four years. 
 
I am a UK taxpayer and understand that if I pay less Income Tax and/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.  I will notify St 
Michael & All Angels PCC Treasurer if I no longer pay sufficient tax on my 
income and/or capital gains, change my name or address or want to cancel 
this declaration. 
 
Note: If you pay Income Tax at the higher or additional rate and want to 
receive 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. 
 

Signed ………………………………………..…………........................................................ 
 

BANKER’S STANDING ORDER 
 
To:  (Name of donor’s bank) .............................................................................. 

(Address)…………………………………………................................................…….… 

..................................................................................................................... 

Please pay St Michael and All Angels Barnes, Account no: 10774065, at 
Barclays Bank, Richmond and Twickenham Business Centre, PO Box 13, 
8 George Street, Richmond TW9 1JU (Sort Code 20-72-17) the sum of: 
 

£.............. (figures) ..................................................... (words) commencing on 

(first payment date) ............ day of ................................. 20......, and the same 

sum on the same day in each following month until further notice from me. 

 

Account name to be debited .............................................................................. 

Sort Code .........……………....…… Account Number …..........................…...…………. 

 

This order cancels any existing standing order in favour of St Michael & All 
Angels, Barnes. 

Signed .......................................................... Date………....……............................ 

Name in full ………………………………………….................................................………… 

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

Phone/email ………………………………………………….................................................. 

............................................................................................................................ 

 

Please send completed forms to:  The Hon Treasurer, Parish Office, 
St Michael's Vicarage, 39 Elm Bank Gardens, Barnes, London SW13 0NX 


