
FORM 1: GIFT AID STATEMENT
Please complete and return this form to Anne Stephens, 13 Craiginnan Gardens, Dollar FK14 7JA

#

GIFT AID STATEMENT

St James Episcopal Church, Dollar
CR21164

I wish to donate £............... per week/month/year (delete as applicable)

Or, I wish to make a single donation of £..................

All donations I make hereafter to St James Episcopal Church, Dollar should be treated as Gift Aid Donations.

Note: You must be paying an amount of tax which is at least equal to the amount reclaimed on your 
Donations.

Title..............First name or initial(s)...................................................................................................................

Surname ..........................................................................................................................................................

Full home address.............................................................................................................................................

.................................................................................Post Code........................................................................

                                Signed....................................................................         Date..........................................

FORM 2: STANDING ORDER MANDATE
Please complete and hand in this order to your bank

STANDING ORDER MANDATE

To the Manager.......................................................................................Bank
Address..........................................................................................................
…............................................................................Post Code.......................

Please pay to the Clydesdale Bank plc., Bridge Street, Dollar FK14 7DF for the credit of St James 
Church, Dollar (Account no: 40500033; Sort Code: 82-62-08) each month/quarter/year (delete as 
Applicable) the sum of

£..........................................................................................................................(amount in words)

£................................................. (amount in figures)

Commencing on.......................................until further notice
 
and debit my account no........................................Sort Code.......................................

Signed.....................................................................        Date.......................................

Note: This cancels and replaces my previous Standing Order to St James Church, Dollar 
(delete if not applicable)

STANDING ORDER PAYMENT: Please complete the forms on this side  
For donations via the Coloured Envelope Scheme use the forms on the reverse side
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