
My Details  
Please use BLOCK CAPITALS 

Gift Aid Declaration for Standing 

Order Donors who pay Tax     

 I wish to Gift Aid the donations I will make in the future or have made in the 

last four years to the Roman Catholic Diocese of Cardiff.  I am a UK taxpayer 

and understand that if I pay less Income Tax and/or Capital Gains than the 

amount of Gift Aid claimed on all my donations in the relevant tax year it is my 

responsibility to pay the difference.   

Signed Dated 

Protecting your privacy  
As a member of this parish, you are part of the Archdiocese of Cardiff, and as such your 
personal details and donations will be stored securely on the Archdiocese of Cardiff’s 
database.  We comply with data protection regulation and the Fundraising Regulator’s 
Code of Practice.  We will never sell your data to third parties,  We (your parish office 
and the Diocese) will use your details to administer your gifts, occasionally send you 
news on the work of the church and give you the opportunity to support appeals.  We 
only share information with external organisations working on our behalf or when 
require by law (e.g. to claim Gift Aid).  You can read our full privacy notice at https://
rcadc.org/privacy-policy/   
If you do not wish to receive communications please tick this box  

STANDING ORDER INSTRUCTION 

To (Name of Bank) 

Bank Address 

C A L S N 

Name/s of Account Holder 

Address 

Account No 

1. Account Details

2. Payee Details

Barclays Bank plc, 1-5 St. David's Way, Cardiff CF10 2DP

Sort Code: 20-18-23  Account No:  53775267

Account Name: Archdiocese of Cardiff - Parish of Christ the King

3. Payment Details

Payments of _________    to be made    monthly    quarterly   yearly

1st payment to be made on ______________  and thereafter on the _____ 

day until further notice 

Note to Bank 

This standing order is to REPLACE any existing Standing Order to the above 

bank account.  Please print Donor’s Surname and Initial on the bank statement 

4. Confirmation of Account Holder

Signature Date 

Title & 

Full Name 

Address 

Email Tel 

1 

My financial contribution to the parish: 

 I would like to set up a Standing Order  

 I would like to change my existing Standing Order 

Complete Standing Order Form Opposite 

3 

2 

By giving us your telephone or email details, you consent to being contacted via this method 

4    I am setting up a NEW standing order   

  I am CHANGING an EXISTING standing order

Sort Code 
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Please detach and return this form

 to the Parish O
ffice in a sealed 

envelope m
arked “G

ift Aid C
oordinator“ for subm

ission to the Archdiocese




