
 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
wish The Saint Ambrose College Charity (Charity Commission Registered Number 
526013) to treat all donations I make, from the date of this declaration until I notify 
this charity otherwise as Gift Aid donations. 
 
 

Signed                                                                                  Dated                          20__ 
 

Notes: To be eligible you must pay an amount of Income Tax and/or Capital Gains Tax for 
each tax year (6 April - 5 April) that is at least equal to the amount of tax that all the charities 
or Community Amateur Sports Clubs that I donate to will reclaim on my gifts for that tax year. I 
understand that other taxes such as V.A.T. and Council Tax do not qualify. I understand that 
this charity will reclaim 25p of tax on every £1 that I give. You must notify us if you no longer 
pay sufficient tax on your income and/or capital gains. If you pay tax at the higher rate you can 
claim further tax relief in your Self Assessment tax return or ask H.M.R.C. to adjust your 
P.A.Y.E. tax code. 

 

Please return the signed to: 
The Finance Office, Saint Ambrose College,  

Hale Barns, ALTRINCHAM, WA15 0HE 
operations@st-ambrosecollege.org.uk 

 
STANDING ORDER MANDATE 

(The Saint Ambrose College Charity, Hale Barns, Altrincham, WA15 0HE. Registered Charity number 526013) 

 
Please pay on                                                   20__  and thereafter monthly on the same day until  
 

revoked by me in writing, the sum of £ __________________ to the credit of The Saint Ambrose 

College Charity. 
 
Account number: 63010295  Sort Code: 40-23-02   
HSBC Bank, 11 Stamford New Road, Altrincham, WA14 1BW 
 

 

 

 

Saint Ambrose College Charity  

Appeals & Gift Aid Declaration 

I (full name)  ______________________________________________ 

 

of (address)  ______________________________________________ 

 

                     ______________________________________________ 

 

Bank name & address (including postcode) Name of Bank Account Holder 

_________________________________________ 

Account number: 

_________________________________________ 

Sort Code: 

_________________________________________ 

Signature: 
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