=< Downing College Donation Form

Your Details Regular Gift

Name: Donation amount £ on the day
Matriculation Year: of _ (month)____ (year)and the same day
each succeeding‘ %onth ‘ (ﬁuarter{ ‘year (please tick as appropriate)
Address:
for____ yearsmaking____ payments in total.
DOWNING COLLEGE DIRECT
Debit
Post Code: Instruction to your bank or
building society to pay by Direct Debit
Telephone: 5 y to pay by
Please fill in the form and send to:
Email: The Alumni & Development Office Service user number

Downing College

Gift Aid Declaration Cambridge CB2 1DQ 4/4(0]9]4]0]

Name and full postal address of your bank or building society

To: The Manager

In order to Gift Aid your donation you must tick the box below:
Bank/building society

[] !wantto Gift Aid my donation of T

£ and any donations | make
in the future or have made in the past 4 years to:

Postcode

Name of Charity: Downing College
Name(s) of account holder(s)
I am a UK taxpayer and understand that if | pay less Income Tax and/or | |

Capital Gains Tax than the amount of Gift Aid claimed on all my donations
in that tax year it is my responsibility to pay any difference.
Signature | |
Bank/building society account number

Date | | |

Branch sort code

Reference

If you pay Income Tax at the higher or additional rate and want to receive
the additional tax relief due to you, you must include all your Gift Aid |
donations on your Self-Assessment tax return.

Instruction to your bank or building society

5 5 Please pay Downing College Direct Debits from the account detailed in this Instruction
S| ng I e G [ft subject to the safeguards assured by the Direct Debit Guarantee. | understand that
this Instruction may remain with Downing College and, if so, details will be passed

electronically to my bank/building society.

I wish to give £

Signature(s) |
Method of Payment
. . . Date
|:| Credit/Debit Card (Visa or Mastercard) |
Cardholder’s Name: Banks and building societies may not accept Direct Debit Instructions for some types of account.

I NE NN ENEEENEE |\ ke My Gift to Benefit

Expiration Date: _digi i :
xpiration Date DD/DD 3-digit Security Code: I:":":l D Greatest Need (Unrestricted) D Student Support

|| BAcs .
[ ] Cambridge Bursary Scheme [] Other (enter below)
Please transfer your gift to:

Barclays Account Number: 20322547

Sort Code: 20-17-68
Please use your surname and initials as the Reference to help Thank You

us to attribute your donation correctly.

When completed and signed, please send this form to:
The Alumni & Development Office,
Downing College, Cambridge CB2 1DQ

: Please do not send the Direct Debit form directly to your bank.

|:| Charity Voucher |:| Cheque payable to Downing College

Please send me information on making a gift to Downing in my will.

I:l I have already made provision in my will for a legacy to Downing.

1749 Society Registered Charity Number: 1137455
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