FORM A
COMPLETE AND RETURN TO THE PARISH OFFICE

Replacing the Collections Envelopes with a
Monthly Standing Order.

Name

Address

Envelope Number

Phone number

Suggested split Note Monthly Contribution

What | would like to give 70% Weekly amount £
weekly to the x 52 weeks &

PARISH FUND? + 12 months
= monthly amount

What | would like to give 20% £
monthly to the +
PRIESTS OFFERING?

What | would like to give 10% £
monthly to the +
DIOCESAN

COLLECTIONS?

TOTAL* 100% STANDING £
ORDER TOTAL

[__] 1 confirm ‘FORM B’ has been completed and signed and submitted to my bank.

GIFTAIDIT CHARITY NUMBER: XN46141

El | confirm that | am a UK taxpayer and would like the Parish to claim back the tax on all my donations from 6th April......... until further

notice. You must pay an amount of income and/or capital gains tax at least equal to the tax that the Parish reclaims on your donations in
the tax year.

SIBNATUNE ..ottt st e s Date....e e

FORM B

! Example — weekly amount of £10 equates to a monthly amount of £43.30 (£10 per week x 52 weeks + 12 months) -
rounded to £43 in this example.

2 Example — monthly priests offering amount of £12

3 Example — monthly Diocesan collections amount of £5 EXAMPLE TOTAL = £60

4 Example total is £60 (£43 + £12 + £5)



COMPLETE AND SUBMIT TO YOUR BANK

Request to set up a Standing Order

TO: The Manager -(Name and Address of Your Bank)

PLEASE CHARGE TO MY ACCOUNT THE FOLLOWING INSTRUCTIONS:

Account Name
& Address
Sort Code

Account Number

Beneficiary Name All Saints Parish, Ballymena

Beneficiary Sort Code 95-02-31

Beneficiary Account 11001051
Number

STANDING ORDER
Monthly Contribution

Amount £

Date/Day of the Month Eg. 2" Day of the Month
Start Date

Reference (Envelope Number & Name)

<5 T U —— Date....ccoereceeeeeceee e



