
MY DETAILS

Name: ............................................................................   Address: ..................................................................................... 

...................................................................................................................................   Postcode: ........................................

Telephone no: ................................................................   Email: ..........................................................................................

DONATION  Please see Gift Aid section below

A donation by cheque or postal order for 
 

£    
(made payable to Through the Roof) 

A donation by credit card/debit card for

Card number  

Security Code (Last 3 numbers on back of card)                    

Issue Number (Maestro/Switch/Solo)

Valid from date /   Expiry date /   Signature ..............................................

GIFT AID DECLARATION
I would like Through the Roof to treat this and all subsequent donations as Gift Aid donations 
until I notify you otherwise.

Name of taxpayer .......................................................................................   Date ...................

Notes

1. You are free to cancel this declaration at any time by notifying Through the Roof.
2. You must pay an amount of income tax (and/or capital gains tax) at least equal to the tax that Through the Roof 
    (and other charities) reclaim on your donations in the tax year.
3. If in the future your circumstances change and you no longer pay tax on your income (and capital gains) equal to  
    the tax that the charity reclaims, you must cancel your declaration (see note 1).
4. If you are unsure whether your donations qualify for Gift Aid tax relief, please ask us, or your local tax offi ce, who 
    can supply you with leafl et IR113 (Gift Aid).
5. Please notify us if you change your address or any other details on the form.

RETURN 
INFORMATION

Please return this 
complete form in the 
envelope provided to:

Through the Roof 
PO Box 353 EPSOM

Surrey KT18 5WS

Through the Roof Charitable 
Trust Ltd is a company 
limited by guarantee in 
England and Wales no. 

4201510 and a registered 
charity no. 1087788

I’d like to further the work of disability ministry

£

STANDING ORDER  Please see Gift Aid section below

Name of bank ........................................................................................................................................................................

Bank address ........................................................................................................................................................................

..............................................................................................................   Postcode: ............................................................. 

Name of account ..................................................................................................................................................

Your bank account number   

Sort code of your bank

From this account deduct  £   Every:  Month   Quarter    Year  

Commencing date              and regularly until further notice

Pay this sum to: Through the Roof Charitable Trust Ltd Sort Code: 40-52-40 Account number: 00008105 
CafBank Ltd, Kings Hill, West Malling, Kent ME19 4TA

Banks may decline to accept instructions to charge standing orders to certain types of account other than current accounts.

Paying bank quote the following reference to be included on the Through the Roof bank statements:

Signature: ........................................................................................................  Date: ......................................................


