
 

2. Your gift 
 
CHEQUE   I enclose a cheque for £ …..………… (made payable to Future in Our Hands E&D Fund) 
 

STANDING ORDER   I would like to make a regular gift to the Future in Our Hands E&D Fund of 

 
 
 

DONATION FORM 
FUTURE IN OUR HANDS  
EDUCATION AND DEVELOPMENT FUND 
48 CHURCHWARD AVENUE 
SWINDON SN2 1NH 
Registered charity No 1047953 

 

1. Your details 
 
Title  ………    First name ……………………………   Last name 
 
Postal address  …………………………………………………………………………………………… 
 
                          ……………………………………………………………    Post code  ……………… 
 

Email ………………………………………………………….  Tel No. ………………………………….  
 

 

 

 
£10  

 
£25  

 
£50  Other amount (please specify) 

………… 

 
Starting on  ……………………..  until further notice 
 
From my bank/building society number ………………………………………….. 
 
Name of bank/building society  ……………………………………………………. 
 
Name of account holder   …………………………………………….  Branch sort code ……………….. 
 
Full address of bank/building society ………………………………………………………………………. 
 
…………………………………………………………………………………… Post code  ………………. 
 
Signature  ……………………………………………….. 
 
Date  ……………………………………………………… 
 
Future in Our Hands E&D Fund account 65050707, sort  08-92-99, Co-operative Bank, 
1 Balloon Street, Manchester M60 4EP. 

GIFT AID 

 
Please treat as Gift Aid donations all qualifying gifts of money made 
 
     today                    in the past 4 years                   in the future  
 
Please tick all boxes you wish to apply 
 
I confirm I have paid or will pay an amount of income tax and/or Capital Gains Tax for each tax year  
(6th April to 5th April) that is at least equal to the amount of tax that all 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 pound 
that I gave up to the 5 April 2008 and will reclaim 25p of tax on every £1 that I give on or after 6 April 2008. 
 
Signature  …………………………………………………….  Date  ………………………………. 
Date 

   

Please return the completed 
form to this address  

 each month 


