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

I want to Gift Aid any donations and all qualifying gifts I make 
today, and in the future, to the charity named below.

I want to Gift Aid any donations and all qualifying gifts I have 
made in the past 4 years.

Name of charity: Westminster Theological Centre (WTC)

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. I understand that other taxes such as VAT and Council Tax 
do not qualify.

Personal Details: 

Title   First name or initial(s) 

Surname 

Full Address 

Postcode

Signature     Date 

Standing Order Form 
Regular (Monthly) Giving: I would like to make a regular gift via standing order to: 
Barclays Bank, 50 Pall Mall, PO Box 15162, London, SW1A 1QB
Sort Code: 20-65-90 for credit of Westminster Theological Centre, Account No: 73827585

Instruction to your bank or building society to pay by Standing Order: 
Please fill in the Name and full Postal Address of your bank or building society

Please complete the form and email back to: finance@wtctheology.org.uk

WTC is a Registered Charity (No. 1123573)       finance@wtctheology.org.uk            03000406200

wtctheology.org.ukwtctheology.org.uk

RECIPIENT DETAILS

Westminster Theological Centre

Bank/Building Society:

Address:

Postcode:

Name(s) of account holder(s):

Bank/Building society account number:

Branch Sort Code:

Instruction to your bank or building society: 
Please pay Westminster Theological Centre (WTC) the 
amount detailed above by Standing Order from the 
account detailed in this instruction until such time as I 
send written instructions to cancel.

DD/MM/YYYY
Signature(s): Date:

Print Name(s):

AMOUNT

£

CLAIM GIFT AID

      Yes         No

START DATE

DD/MM/YYYY

REFERENCE ANONYMOUS

      Yes         No
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