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Committing to regular giving, preferably by Standing Order, is the best way of financially supporting
the work of Kendal and District Debt Centre (working in collaboration with Chrisitans Against Poverty)

—-----------------------------------------------------------------------------------------------------------------------------------
STANDING ORDER MANDATE

Name of your bank ………………………………………………………………

Address of your bank ………………………………………………………………

Account name ………………………………………………………………

Account number

Sort Code

Please pay to the Co-operative Bank plc P.O. Box 101, 1 Balloon Street, Manchester M60 4EP
for the credit of Kendal and District Debt Centre Sort Code 08 92 99, Account No. 67232552 the sum
of

£ 5 per month

£ 10 per month

£ 15 per month

£ 25 per month

Other - £ …………… per month

£…………….. per annum

On the ………… day of………………..(month)..............(year) and on the same day of each
subsequent month/year (delete as appropriate) until further notice

This replaces any previous notice in favour of the above beneficiary

Signed…………………………………………………………………………………
(account signatory)

Date…………………………………

Alternatively log on to http://www.stewardship.org.uk/partners/20396340
P.T.O

http://www.stewardship.org.uk/partners/20396340


Boost your donation by 25p of Gift Aid for every £1 you donate
by using Gift Aid

GIFT AID DECLARATION

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is
needed to identify you as a current UK tax payer

In order to Gift Aid my donation of ……………… and any donations I make in the future to:

Name of Charity Kendal and District Debt Centre

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 of my donations in that tax year it is my responsibility to pay the
difference.

My details

Title ……………

First name or initials ………………………………………………………………

Surname ………………………………………………………………

Full Home Address ………………………………………………………………

………………………………………………………………

………………………………………………………………

………………………………………………………………

Post Code ………………

Email address                    ……………………………………………………………..

Signed …………………………………………………………….

Date ……………..

Please notify the charity if you:
● Want to cancel this declaration
● Change your name or home address
● No longer pay sufficient tax on your income and/or capital gains

If you pay Income tax at the higher or additional rate and want to receive the additional tax relief due to you, you must
include all your Gift Aid donations on your self-Assessment tax return or ask H.M..Revenue and Customs to adjust your
tax code.

Please return completed form to -
Kendal & District Debt Centre
℅  St Thomas’ Church
Stricklandgate
Kendal
Cumbria
LA9 4QG

Or email to kendaldebtcentre@gmail.com


