
Monthly Support via Gift Aid

I   (full name)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of  (address)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

post code        . . . . . . . . . . . . . . . . . . . .Telephone Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

want THE INDEPENDENT CHRISTIAN WORKERS TRUST to treat as Gift Aid these donations made under the 
enclosed bankers order I note and understand that I must pay an amount of income tax or capital gains tax equal to the tax 
deducted from  this donation and any donations I should make in future. i.e. you've paid tax on the money you've given us. 

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

To: 
The Independent Christian Workers Trust   
10 Broadbridge Lane, 
Smallfield, 
Surrey RH6 9RE   

BANKERS ORDER 

The Manager___________________________________________ Bank PLC 

Address_______________________________________________________ 

______________________________________________________________ 

Please pay the account:  “The Independent Christian Workers Trust” 
SANTANDER UK PLC,  BOOTLE,  MERSEYSIDE,  L30 4GB 
SORT CODE 09-01-54  ACCOUNT NO. 42523289 

The sum of £_________________________ pounds (£ _____________ ) 

On the tenth day of__________________ in the year _______________ 

And thereafter on the same day each month for 12 months /until you receive further notice from me/us in writing 

Please debit my/our account no._______________________ 

In the name________________________________________ accordingly 

This instruction cancels any previous order in favour of the beneficiary named above 

Signed__________________________ 

Date____________________________ 

Please send to I.C.W.T. we will post  to your bank

turkswork


