
Please give this form to one of the Church Staff or post to: 

Ballywillan Presbyterian Church, 131 Atlantic Road, Portrush BT56 8PB 

 

 

 

STANDING ORDER MANDATE – OUTREACH 

 

 

 

You are authorised to set up a Standing Order on my/our account as specified below. 

 

 

 

 

 

 

 

 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

GIFT AID DECLARATION FOR REGULAR GIVING 

If you are a UK taxpayer and eligible to gift aid your donation, please complete the form below and give it to one of the 

church staff or send it to Ballywillan Presbyterian Church at the address above. This will increase your gift by 25p for 

every £1 given, at no extra cost to you or us. 

Please treat as Gift Aid donations all gifts of money made from the date of this declaration 

and in the past 4 years. I confirm I have paid or will pay an amount of Income Tax and/or 

Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount of 

tax that Ballywillan Presbyterian Church will reclaim on my gifts for that tax year. I 

understand the church will reclaim 25p on every £1 that I give. 

 

 

To:   The Manager, __________________________________________________Bank 

Address: __________________________________________________________________ 

  _________________________________________    Postcode _______________ 

 

 

Name:    __________________________________________________________________ 

Address: __________________________________________________________________ 

  ______________________________________   Postcode: __________________ 

Sort code: ________________    Account No: _________________________________ 

Amount: __________   commencing on the following date {_________________________} 

and monthly/annually (delete one) thereafter until further notice. 

Payee:  Ballywillan Presbyterian Church, Account No:   01036467 

  Danske Bank Ltd., 22 The Diamond, Coleraine  (Sort Code 95–04-27) 

Payee Ref: _________________________            (Your name or Envelope number) 

Signed:  _____________________________________   Date:  ______________________ 

 

 

 

 

Full name: __________________________________________________  

Address: __________________________________________________________________ 

  __________________________________________ Postcode: _______________ 

 

Signed:  __________________________________________________________________ 

  

 
 




