
    
Cambridge: Wesley House, Jesus Lane, Cambridge CB5 8BJ, UK 

 SAINTS ALIVE 
Patron - The Archbishop of Canterbury, Dr Rowan Williams 

Registered Charity No: 1070055 
 

 
DONATION FORM 

 

CHEQUE (please make payable to Saints Alive):              STANDING ORDER:   
 

 

 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
Use Gift Aid and you can make your donation worth more. For every pound you give us, we get an extra 25 pence from the 
Inland Revenue. Just complete this declaration: 
 

Please note that to qualify for Gift Aid, what you pay in income tax or capital gains tax must at least equal the amount 
we will claim in the tax year 
 

I am a United Kingdom taxpayer and I wish my donations to Saints Alive since 6 April 2007 and all donations I make now and in 
the future (until I advise you otherwise) to benefit under the Gift Aid Scheme. 
 
NAME: (title, initials and surname) …………………………………………………………………………………………. 
 
 
SIGNATURE:  ……………………………………………………   DATE:  ……………………………………………….. 

 
Please return this form to: Saints Alive, Wesley House, Jesus Lane, Cambridge CB5 8BJ 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

For Standing Order, please complete this section 
 
To the Manager of ……………………………………………………………..………………… Bank / Building Society 
 
Branch Address:  .............................................................................................................................................................  
 
...........................................................................................................................................................................................  
 
Please pay SAINTS ALIVE the sum of £  .…………… 
 
Each month / quarter / half year / year until further notice, commencing on ..............................................................  
 

My Account Number:  
 Bank Sort Code:  

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

PLEASE DO NOT SEND IT TO YOUR BANK   
 

Please return this form to: Saints Alive, 12 Grange Road, Cambridge CB3 9DU 

SURNAME:  FIRST NAME:  

ADDRESS LINE 1:   

ADDRESS LINE 2:  

ADDRESS LINE 3:  

CITY:  

POST CODE:  

COUNTY:  

COUNTRY:  

EMAIL ADDRESS:  

PHONE NUMBER:  

  


