Banker’s Order Form

To (member’s bank name & address):

Membership
Application Form
Title:

First Name(s):

Gift Aid Declaration

It is essential that we have your correct address here. Please fill
in this portion of the Gift Aid Declaration Form.

Name and Address of Donor:

Title:

Name:

Address:

Surname(s):

Address:

Post Code Tel:
Alc No .

Email:
Sort Code

Pease pay to Leeds Civic Trust (A/c No
01861874 a the Bank of Scotland (code
12.20.26), 600 Gorge Road, Edinburgh BH11

3XP the sum of £ (amount in words)

Type of Membership

Renewable annually on 1 September.
Please tick as appropriate

New Member [] Membership Renewal []
Single £30.00 [1 Family £40.00 [

now and a similar amount on 1 September each

year until further notice.

Signed

Patron Standard  £100.00 []
Silver £200.00 []
Gold £500.00+ []
Society  £40.00 []

Corporate Standard £300.00 O

Date

Gold £1,000.00 []

This order cancels any previous order made in

favour of Leeds Civic Trust.

Registered Office:
17-19 Wharf Street, Leeds LS2 7TEQ

Company Limited by Guarantee. Registered No. 2742348

in England. Registered Charity No. 1014362.

Method of Payment
Please tick appropriate box

Standing Order [
(please complete the Banker’s Order Form)

Cheque enclosed [

The Trust can recover tax on your payment if you are
a taxpayer. Please complete the Gift Aid
Declaration.

Please turn over if you wish to provide additional information.

Post Code Tel:

Declaration for Tax Reclaim purposes:

| declare my intention that tax should be recovered under
the Gift Aid Scheme on all donations | have made to Leeds
Civic Trust from 6th April 2003, and al donations | make
from the date of this declaration until | notify you
otherwise. | have read and understood the points listed
below.

Signed

Date

Important Notes

1. You should pay enough tax to cover the amount reclaimed
by Leeds Civic Trust on your gving Relevant tax is any
income tax (at whatever rate) or capita gains tax. If you
cease to be atax payer, or to pay enough tax, you should
notify us. If too much tax is recovered on your gving, you
will be liable to refund the Inland Revenue.

2. Please notify us if you change your name or address.

3. You are entitled to cancel this declaration at any time.
Smply notify us, preferably in writing, if you wish to do so.
Unless and until you cancel your declaration, we will
continue to reclaim tax on all your giving.

4. If you pay tax at the higher rate you can claim further tax
relief in your Self Assessment tax return.

Please return form to the Trust Office: 17-19 Wharf Street, Leeds LS2 7EQ
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Encouraging development
which is a source of pride

Promoting the improvement
of city amenities

=

Conserving and enhancing
the city’s heritage

Interests

If you wish to specify any particular interest
or where you can provide assistance, please
do so here.

Membership
Application
Form
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