
Church of the Holy Saviour, Tynemouth Priory 

Promise Form 

“Giving thanks to God for all that He has given me and recognising my 

responsibility to share in the work and upkeep of His Church.” 

Full Name:  (Mr/Mrs/Miss/Other) ..............................................................................................................................................................................  

Address: ...............................................................................................................................  ..............................................................................................  

 ................................................................................................................................................  ..............................................................................................  

Postcode: ...................................................................................................... Telephone: ..............................................................................................  

I would like to give    £ ........................................................  Weekly Monthly   Annually Other.............................  

Method of Payment:   Planned Giving Envelopes   Standing Order               (please complete Standing Order Form) 

 

This is an increase to my current Planned Giving 

I am new to the Planned Giving Scheme 

I am a taxpayer and would like the Church to recover the income tax paid 

If you pay tax (at whatever rate, lower, basic or higher) then you can increase the value of your giving by 25% at no extra cost 

to yourself.  Gift Aid allows you to do this.  All you have to do is complete the Gift Aid Declaration form below. 

 

Signed: ..............................................................................................................................................     Date: ..............................................................  

Please Return To:  Planned Giving Secretary, Mrs Karen Bilton, 19 Ashleigh Grove, Tynemouth, Tyne & Wear NE30 2LA 

 -------------------------  ------------------------------------------------------------------------------------------------------------------------------------ 

Banker’s Standing Order 
Please Enter Your Bank Details below (you will find these on your cheque book or bank statement) and return the form to 

the Planned Giving Secretary who will forward it on to your bank. 

To    ......................................................................................... Bank plc      Branch ......................................................................................................  

Bank’s Address:  .........................................................................................................................................   Postcode: ..............................................  

Your Account Name:  ....................................................................................................................................................................................................  

Your Bank’s Sort Code: .................................................................. Your A/C Number:  .........................................................................................  

Please pay National Westminster Bank plc,  Whitley Bay Branch - Park View, Whitley Bay, Tyne & Wear 

for the credit of Holy Saviours PCC, Tynemouth,   Sort Code:  55-81-19,  A/c No:  0 8 0 1 0 3 2 3 

the sum of £ .................................................. (figures) ..................................................................................................................................  (words) 

starting on (date) ................................................................................................................................. and thereafter on the same day each 

Week Month Year Other .............................................................................................................  

Please note:  This Standing Order supersedes all existing Standing Orders in favour of this account of Holy Saviours PCC, Tynemouth.  

Please quote my account name as reference to the Church’s Bankers. 

Full Name:  (Mr/Mrs/Miss/Other) ..............................................................................................................................................................................  

Address: .........................................................................................................................................................................  ....................................................  

 ....................................................................................................................................................................... Postcode: ....................................................  

Signed: ...................................................................................................................... Date: ..............................................................................................  



Gift Aid Declaration 

I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April 

to 5 April) that is at least equal to the amount of tax that all the charities or Community Amateur Sports Clubs 

(CASCs) that I donate to will reclaim on my gifts for that tax year. I understand that other taxes such as VAT 

and Council Tax do not qualify. I understand the charity will reclaim 28p of tax on every £1 that I gave up to 5 

April 2008 and will reclaim 25p of tax on every £1 that I give on or after 6 April 2008. 

Donor’s Details:   Full Name:.............................................................................................................................................  

Home Address: .....................................................................................................................................................................  

 ...................................................................................................................................................................................................  

Postcode:  ............................................................................ Telephone: .............................................................................  

Signed: ................................................................................. Date: ........................................................................................  

Please notify the charity if you:  1.  Want to cancel this declaration OR 

2.  Change your name or home address OR 

3.  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. 

Registered Charity Number:  1132548 


