
To qualify for Gift Aid, what you pay in income tax or capital gains must at least equal the amount 
we will claim in the tax year. If you require further information please contact us. 

I authorise Missionary Ventures to treat all donations I have made in the last 6 years, and 
all donations I make from the date of this declaration until I notify you otherwise, as Gift Aid 
donations.

Full Name: 

Signed:   Date: 

A big Thank You for supporting the work of Missionary Ventures. Please fill out this form either by 
printing it out and writing clearly in Block Capitals or by first filling out the form through your PDF 
Software and then printing it out to sign it (in both sections). Please return the form to Missionary 
Ventures, Office 3, Champness Hall, Drake St, Rochdale, Lancashire, OL16 1PB.

Title 	    First Name  

Last Name  	

Home Address:

	 Line 1		  	

	 Line 2  	   

	 Town/City  	

	 County  	   Postcode  

Contact Number    Email  

Missionary Ventures - Gif t  Form

Please use the enclosed gift of  
£  

I would like to:
 

Donate a one off Gift 

or 

Set up a Standing Order

to be used for urgent needs as identified 
  

by MV   
 

or for (state purpose)

 

 
Signed:

I would like to make a monthly payment of 
£ , commencing on  
and thereafter monthly for  months 
or until I inform you in writing.  
 
Please make the payment to:

Barclays Bank plc, Lytham St Annes,  
For Missionary Ventures a/c No. 

10575828 Sort Code 20-10-03
From: (your account)
Bank Name: 	  
Bank Address:
Acct Name:	   
Acct No.:	  
Sort Code:	  
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	Title: 
	First Name: 
	Last Name: 
	Line 1: 
	Line 2: 
	TownCity: 
	County: 
	Postcode: 
	Contact Number: 
	Email: 
	Sort Code: 
	One Off Gift: 
	Monthly Gift: 
	Commencement Date: 
	Period of Duration: 
	Your Bank Name: 
	Your Bank Address: 
	Your Account Number: 
	Your Account Name: 
	Gift to be used for urgent needs identified by MV: Off
	Click to Print: 
	Purpose of Gift: 


