GIFT FORM

PERSONAL DETAILS

Title:

Name :

Address:

Post Code:

Telephone:

Email Address:

SINGLE GIFT

| wish to donate £ to the Icolyn Smith
Foundation and | enclose a cheque made payable
to:

The Icolyn Smith Foundation

Signature:

Date:

REGULAR DONATION

| wish to make a regular donation to The Icolyn
Smith Foundation of £ monthly|
quarterly (delete appropriate option) annually
from (specify a date at least one month from now)
until further notice.

Name of bank / building society

Address:

Account Name:

Account Number:

THE

ICOLYN SMITH
FOUNDATION

Supports The Oxford Community Soup Kitchen

Sort Code:

Signature:

Date:

Please pay the above amount to:

Oxford High Street (A) Branch, 121 High Street, Oxford OX1 4DD
Sort Code: 601606
Account Number: 74617664

GIFT AID IT

Making a Gift Aid donation increases the value of
your gift at no additional cost to you. | would like
The Icolyn Smith foundation to treat this and any
future donations | make as Gift Aid donations until
further notice. | confirm | have paid or will pay an
amount of Income Tax and/or Capital gains Tax for
each tax year (6 April to 5 April) that is at least
equal to the amount of tax that all the charities or
Community Amateur Sports clubs (CASCs) that |
donate to will reclaim on my gifts for that tax year.
| understand that other takes such as VAT and
Council Tax do not qualify. | understand the charity
will reclaim 25p of tax on every £1 that | give.

Signature:

Date:

Please notify us if you want to cancel this
declaration, change your name or address or no
longer pay sufficient tax on your income and /or
capital gain.

THANK YOU FOR YOUR DONATION. EVERY
SINGLE PENNY HELPS AND IS MUCH
APPRECIATED.

PLEASE RETURN TO:

The Icolyn Smith Foundation, 16 Dickens Close,
Bicester, Oxon, OX26 2NG

Registered Charity 1152639
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