
  
LEAF TRUST  

  
Registered Charity No. 1111910   

Rose Cottage   
  Back Lane   

Sway   
  Lymington   

SO41 6BU GIFT AID/STANDING ORDER FORM GIFT AID/STANDING ORDER FORM 
  Tel: 01590 682605 
GIFT AID DECLARATION  

 
If you are a taxpayer please complete and sign this form and 
then we can claim back the tax on any gift you make. Gift Aid 
is now applicable to gifts of any size. 

 
 
 

 I want LEAF Trust to reclaim tax on my 
donations. Title   ____________________________________ 
This declaration covers all donations I have 
made since 1 November 2005 and all donations 
I make in the future. 

Forenames ____________________________________ 

Surname:  ____________________________________ 
I understand that I must pay an amount of 
Income Tax or Capital Gains Tax in the relevant 
tax year equal to any tax reclaimed by LEAF 
Trust in that period. 

Address:  ____________________________________ 

    ____________________________________ 

Postcode:  ________________________ I am a UK taxpayer, resident in the UK for tax 
purposes and I will advise LEAF Trust if this 
situation changes. 

Telephone: ________________________ 

 Email:   ________________________________________ 
 
Signature: ________________________________ PLEASE FILL IN FOR ONE PERSON ONLY 
Date:  _____________________ 

Please make cheques payable to “LEAF Trust”.  
If you wish to give regularly to LEAF Trust please complete the Standing Order form below. 

STANDING ORDER FORM 
Bank Name:  _________________________________ 

Address:   ____________________________________________________________________ 

     ______________________________________ Postcode: _____________________ 

Bank Sort Code:  __ __ - __ __ - __ __ Your Account Number ____________________________ 

Your Account Name:  _____________________________________________________ 

Please discontinue any existing standing orders in favour of The Local Evangelical Alliance in the Forest 
and set up the following monthly/quarterly standing order: 

Amount in words: ___________________________________________________ Amount:  £___________ 

On the ________________ day of _______________________________ 200___ 

And on the same day in each succeeding month/quarter until further notice, charging my account. 

Pay to LEAF Trust 
Bank Details: HSBC Bank plc  Sort Code: 40-03-28  Account No: 72135426 

Signed:                   Date: 

On completion please send this form to  
Jonathan Wallis, LEAF Trust, Rose Cottage, Back Lane, Sway, Lymington, SO41 6BU.  
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