
  

 
WESTMINSTER  

SYNAGOGUE  

Gift Aid Declaration  
I would like all gifts to Westminster Synagogue made after 6th April 2000 to be Gift Aid Donations 
 
Name ………………………………………………… 
Address……………………………………………………………….……………….……..…… 
 ………………………………………………………………………………………….. 
 ……………………………….…………………………… Post Code ……..………… 
Telephone …….………..… Fax ………….…….Email……………………………….………… 
   
I shall inform Westminster Synagogue if my circumstances change in the future. 

 
Signed: …………………………………….……….. Date: …………………………….. 
Notes 

1. This Gift Aid Declaration covers subscriptions as well as gifts. 

2. Please note that you must pay an amount of U.K. Income Tax or Capital Gains Tax equal to the tax deducted 
from your donations to all charities for your gift to be eligible for Gift Aid. For example, if you give £100, then 
the Income Tax plus the Capital Gains Tax you pay in total must be at least £28. 

 

3. In order to simplify the payment of your Synagogue subscription, please complete the standing order mandate 
clearly in CAPITALS (other than your signature) to request your bank to set up the payment and return this 
form to the Synagogue. You will find the necessary details on your cheque book. Do not send it direct to your 
bank. 

Banker’s Order Form 
To (Name of Bank)……………………………………....………….Date………………………………..... 

Address (of Bank) …….……….………………………………………….………………………...…... 

………………………………………………………………………………………………………...… 

Name of account to be debited……………………..…………………………………………………… 

Account No…………………………………..Sort Code ………………………………............................. 
Please pay to Nat West Bank plc, Knightsbridge Branch, POB 6037,  186 Brompton Road, London SW3 1XJ  

(Sort Code 60-04-04) for the credit of Westminster Synagogue (Account Number 01408356),  the sum of 

£………….............. (amount in words)…………………..……………………………………………………………... 

The first payment to be made on the 1st day of May 20..... (year) or as soon as possible thereafter and on 1 May every 

year thereafter.    

Alternatively, please pay the sum of £……………… (amount in words) .………………….………………………... . 

on the first day of each quarter, starting with 1 May 20..…(year) or as soon as possible thereafter.  (delete as necessary) 

This order replaces/is in addition to (delete as necessary) any previous Banker's Order in favour of this account 

Full name………………..……………………………………….…Signature ……………………………...…….. 

Address……………………………..…………………………………………………………………………….…. 

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….. 

Please return this entire form to:  
The Accountant, Westminster Synagogue, Kent House, Rutland Gardens, London SW7 1BX 


