
RESPONSE FORM 
Please complete and return the whole page to:  Steve Blight c/o St. Luke’s Church Office, 
Wellington Road, Parkstone, Poole. BH14 9LF (01202 717268) OR please contact your bank 
directly to set up regular automatic transfers and kindly inform Steve to assist our record 
keeping. 
 
❑ I would like to give by Standing Order – please complete below 
❑ I would like to amend my Standing Order - please complete below 
❑ Please supply me with weekly / monthly giving envelopes  
--------------------------------------------------------------------------------------------------------------- 

GIFT AID DECLARATION 
 

I confirm that I am a UK Income or Capital Gains taxpayer. I have read this statement and want 
St Luke’s Church Parkstone PCC to reclaim tax on the donation detailed below, given on or after 
the date shown.  I understand that if I pay less Income Tax / or Capital Gains tax in the current 
tax year than the amount of Gift Aid claimed on all of my donations to charities and community 
amateur sports clubs,  it is my responsibility to pay any difference. I understand the charity will 
reclaim 25p of tax on every £1 that I have given.  I will notify St Luke’s if my address changes or I 
no longer pay sufficient tax. 
 ----------------------------------------------------------------------------------------------------- 

STANDING ORDER INSTRUCTION 
 
To the Manager………………………………………..Bank plc      
Bank’s Address……………………………………………………………………….. 
 
Please pay to CAF Bank Limited, 25 King’s Hill Avenue, West Malling, Kent ME19 4JQ   
Sort code 40-52-40 for the credit of St Luke’s Church, Parkstone PCC  
Account No. 00008836 
 
The sum of   £…………………….                             (in words)……………..…………………………….. 
 
on the……………….day of………………….  20…..   
and then each month / quarter / year  until further notice. (delete as appropriate)   
 

And debit my Account No:    

Sort Code:        

           

❑ Please tick if this Standing Order replaces an earlier one and give details  
 
Name ………………………………………………………………………………………………………………..  
     
Address with postcode ……………………………………………………………………………………… 
 
Email address ……………………………………………………………   Phone (optional)                  
 
Signed                  Date                                          
   

        

  --   --   


