COLFE’S SCHOOL DONATION FORM

Charity Name: COLFE’S CHARITABLE TRUST Charity No: 275447
Please return this form to:
NAME: e e s
The Development Office
AAIESS: e e Colfe’s School, Horn Park Lane,
London SE12 8AW
........................... Postcode................. Tel: 020 8297 8352

E-mail: development@colfes.com

Please complete payment method A, or B

(A)  WISH TO MAKE A SINGLE DONATION

I have enclosed a cheque for the sum of £............... made payable to Colfe’s Charitable Trust

(B)  WISH TO MAKE A SINGLE DONATION

BY CREDIT /DEBIT CARD
I authorise you to debit my account with the amount £.................

Card type MASTERCARD /VISA [/DELTA /SWITCH

(OF: 100 [ T0] [0 =T BT 1 - 11 41T

Card number:

Startdate..................... Expiry date.................. Switch card issue no...........

ST 1= =

I would like my gift to go towards The Bursary Fund / The General Fund (please delete as appropriate).

I would like my gift to help fund (please give details)

Please complete this section if you are a UK taxpayer

GIFT AID DECLARATION

giftaid &
I am a UK taxpayer and wish all donations | make from the date of this declaration until
I notify you otherwise to be tax effective under the Gift Aid scheme.

Higher rate taxpayers can claim further tax relief in their Self Assessment return.
ST LD -

PNt NAME . Date......ooovveviiieenn,

Please remember to notify us if your circumstances change. You must pay UK Income Tax and/or
Capital Gains Tax equal to the tax the charity reclaims on your donation in the tax year.
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