
>> 

My details

Title  .................................................................  First name  ...............................................................................

Surname  .................................................................  Telephone  ...............................................................................

Home address  ..............................................................................................................................................................................

Postcode  .................................................................  Date  .................................................................................

You can cancel this Gift Aid declaration at any time.

Please notify Catholic Care if you no longer pay 
enough income tax and/or capital gains tax to 
cover the amount claimed by Catholic Care, or if 
you change your name or address. 

If you pay income tax at the higher or additional rate 
and want to receive the additional tax relief due to 
you, you must include all your Gift Aid donations 
on your self-assessment tax return or ask HMRC to 
adjust your tax code.

Catholic Care and Ripon City of Sanctuary take your privacy 
and our obligations under the data protection legislation 
very seriously and we will under no circumstances give 
access to your information to any third party for any purpose, 
commercial or otherwise, except for Gift Aid information 
shared with HMRC. We will only collect the data required to 
identify you as a current UK taxpayer. 

Please contact dataprotection@catholic-care.org.uk if you 
have any questions and we will be pleased to help.

Please return this form to Catholic Care (Diocese of Leeds), 11 North Grange Road, Headingley, Leeds  LS6 2BR

Regular giving by standing order

Registered charity number 513063

To the manager of 

Name of bank/building society   ...........................................................................................................................................

Address  ...........................................................................................................................................................................................

Postcode  ....................................... Sort code  ................................... Account number  .........................................

I wish to set up a standing order for £.....................   to be paid      weekly       monthly       annually

with the fi rst payment to be made on ......../......../...............  and thereafter until further notice.

Please pay the above amount to RCoS Community Sponsorship at Yorkshire Bank, Leeds City branch.
Sort code 05-00-20        Account number 11160880

Signature  ........................................................................................... Date  .............................................................................

Standing order mandate

Can you                       your donation?

I’m a UK taxpayer and I want to boost my donations by 25p in every £1 I donate. 
Please Gift Aid these donations and any others I make in the future or have made in the past 4 years to Catholic Care. 


