
BANK STANDING ORDER FORM

Date………………………………………………………...

Name of Bank ……………………………………….……

Bank Address……………………………………...………

………………………..Post Code…………...…….……..

Account Number ……………………………...…………

Please pay the sum of ………………………………...…

pounds and ……………….....p (£……….) on my/our

behalf on the ……………….……………………….and

thereafter on the …………...day of each month *

the …………..day of …………..…..each year*

[*Please delete one and complete the other]

To CAF Bank Ltd, 25 Kings Hill Ave., Kings Hill, 

West Malling, Kent ME19 4JQ for the credit of 

“CLEAR International” Sort Code 40-52-40  

Account Number 00016383. This payment supersedes / is 

in addition to all previous standing orders made by me / us. 

[Please delete as applicable]

Signature(s) …………………………………………...…..

Full name(s)……………………………………...………..

Address ……………………………………………..…….

…………………………………………………..…………

…………………………………………………..…………

…………………………...Post Code

GIFT AID DECLARATION

If you are a taxpayer please complete this declaration to enable the LCF to recover the tax you have 
paid.

Surname and title ……………………………………………………………….

Full Christian names ……………………………………………………………

Address………………………………….……………………………………….

…………………………………………………………………………………..

……………………………………………….....Postcode ……………………..

I want the Lawyers Christian Fellowship (charity no. 10127695) to treat all donations I have made for the 6 
years prior to this year (but no earlier than 6th April 2000) and all donations I make from the date of this 
declaration until I notify you otherwise, as Gift Aid Donations.

You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year a(6th April 
one year to 5th April next) that is at least equal to the amount of tax that the charity will 
reclaim on your donation for that tax year.   (Currently 28p for each £1 you give).

• IMPORTANT Students and others who did not pay tax in earlier years should 
substitute for 6th April 2000 the 6th April at the beginning of the tax year in which 
they became taxpayers.   If desired the above words in italics may be replaced by a 
different description of the gifts to which gift aid is to apply.

Signature (or typed name)………………………………           Date…………….…………

NOTES

1. You can cancel this declaration at any time by notifying the LCF.
2. If in the future your circumstances change and you no longer pay tax on your income and capital gains 

equal to the tax that the LCF reclaims, you can cancel your declaration (see note 1).
3. If you pay tax at the higher rate you can claim further tax relief in your Self-Assessment tax return.
4. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the LCF. Or ask your local tax 

office for leaflet IR 65.
5. Please notify the LCF if you change your name or address.
6. Please notify the CLEAR if you change your name or address.


