
   

Gift Aid Declaration 

 
Details of Donor (please print) 
   
Mr / Mrs / Miss / Other ………… 
   
First Name ............................................ Surname 
............................................ 
   
Address 
........................................................................................................... 
   
........................................................................... Post Code 
............................ 
   
I WOULD LIKE TO GIFT AID THE ENCLOSED DONATION OF £ ........................ 
   
I WOULD LIKE TO GIFT AID ALL DONATIONS I HAVE MADE TO BUXTON 
MOUNTAIN RESCUE TEAM SINCE 6TH APRIL 2000 AND ALL DONATIONS IN THE 
FUTURE UNTIL I NOTIFY YOU OTHERWISE. 
  
Signed ........................................................  Date .................................. 
   
To qualify for Gift Aid, what you pay in Income Tax or Capital Gains Tax must be 
at least equal to the amount the charity will claim in the tax year. 

  
   



 

Banker’s Standing Order 

To …………………………………………….. Bank Ltd (please enter your bank details)  

……………………………………………. Branch  

…………………………………………….  

……………………………………………. Date. …………………….  

Please make payments at debit of …………………………………………. (your account 
name)  

…………………………………………. (account number)  

To: Royal Bank of Scotland plc, 51, Park Green, Macclesfield, Cheshire , SK11 
7NH . Code 16-32-32  

For the account of Buxton Mountain Rescue Team. Account number 10037156  

Amount £ ………………………… on …………………………….. (date of first payment)  

And thereafter annually on the anniversary of the first payment until further 
notice  

SIGNED ……………………………………… (account holder)  

SIGNED …………………….………….…… (joint account holder)  

   
 


