
KIRKCALDY CONGREGATIONAL CHURCH 

Charity Gift Aid Declaration – multiple donation 

Gift Aid is reclaimed by the Church from the tax you pay for the current 

tax year. Your address is needed to identify you as a current UK taxpayer.  

In order to Gift Aid your donation you must tick the box below:  

 I want to Gift Aid my donation of £______________ and any 

donations I make in the future or have made in the past 4 years to 

Kirkcaldy Congregational Church (SC002321) 

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.  

My Details  

Title 

 

First name or initial(s) 

Surname 

 

Full Home address 

 

 

 

Postcode 

 

Date 

 

Please notify the church 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 HM Revenue and Customs to 

adjust your tax code. 

Please return this completed form to: 

Jim Kelly, 18 St Fillians Crescent, Aberdour KY3 0XF 

 

KIRKCALDY CONGREGATIONAL CHURCH 

STANDING ORDER REQUEST 

Bank or Building Society: 

 

 

 

Sort Code: 

 

 

[      ] – [      ] – [      ] 

 

Account Number: 

 

 

 

Name of account to be debited: 

(i.e. your account) 

 

 

 

Payment to be made to:  

 

Kirkcaldy Congregational Church 

Account No.  00518006 

Sort Code  80 16 84 

Bank of Scotland 

PO Box No. 10 

Carberry Road 

Mitchelston Industrial Estate 

Kirkcaldy KY1 3PA 

 

 

Amount: 

 

 

£ 

 

Frequency: 

(e.g. Monthly, weekly etc.) 

 

 

 

Payment Date: 

(e.g. 5
th

 of Month) 

 

 

 

Starting Date: 

(normally today’s date) 

 

 

. 

Description: (e.g. offering Kirkcaldy Congregational Church) 
 

 

Customer Authority: 

Please debit my / our Account with payments shown above 

 

Name: 

 

Signature 

 

 

Date 

 


