
 

 

 

The King’s (The Cathedral) School, Peterborough 
Charity Gift Aid Declaration 

 

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

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 taxpayer   

 
Thank you for your interest in supporting the School through a regular or one-off donation.  In order for the 
School to claim Gift Aid, which is an additional contribution made by the government for taxpayers, please sign 
the declaration below.  If you are not a British taxpayer or wish to pay without the additional funds paid by the 
government, please complete the form accordingly. 
 
I confirm that 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:  

Forename:  

Surname:  

House No & Street:  

Address Line 2 (Optional):  

Town:  

Postcode:  

Do you want to Gift Aid the 
donation? 

I want / I do not want (please cross out as applicable) to Gift Aid my donations 

The sum of:  

Date for first payment   

Frequency  

Signature: 
 

 
(For electronic returns, please type your name) 



Please notify The King’s (The Cathedral) School 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.   
 

Bank Standing Order 

To (Bank Name):  

Address Line 1:  

Address Line 2:  

Postcode:  

Sort Code:  

Account Number:  

Please pay to: 
Virgin Money, 5 Church Street, Peterborough PE1 1XB 

Sort Code:  05-06-67         Account No:  46311140 
The King’s (The Cathedral) School Covenanting Account 

The Sum of: £ 

Date for First Payment  (DD/MM/YYYY) 

Frequency Monthly / Quarterly / Annually (Delete as required) 

End Date (Optional):  

Name:  

Payment Reference: (House number + postcode) 

House No & Street:  

Address Line 2 (Optional):  

Town:  

Postcode:  

Reason for Transfer: Donation 

Signature: 
 

 
(where this form is being sent to your bank it will need printing off and signing) 

 

Please return a signed copy to your bank or set up electronically with your bank and send a copy of the first page 
to the School.  In order for the School to identify the payments please ensure you have emailed a copy of the Gift 
Aid Declaration and included a payment reference to the bank.  You are able to cancel the payments at any time 
by informing your bank. 


