
 

                   Lincolnshire Rural Support Network 
 

For LRSN to reclaim tax on your giving, you need to sign the following Declaration. 
(It is important that your address is accurate and includes the Postcode.) 

 

Gift Aid Declaration to allow LRSN to reclaim Tax on your Giving 
 

Please treat as Gift Aid donations all qualifying gifts of money made from the 
date of this declaration and in the past four years. I confirm that I 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 (including churches) and Community Amateur Sports Clubs that I 
donate to will reclaim on my gifts for that tax year. I understand that other 
taxes such as VAT and Council tax do not qualify. I authorise the charity will 
reclaim 25p of tax on every £1 that I give.  

 
 
Signed …………………….………………………….  Date ………...… 
 
Full Name ….…………………………….…………………………………. 
 
Full Address ………………………………….…………………………….. 
 
………………………………………….…………………………………... 
 
 Postcode ……………………………………….. 
 
NOTES 
1. Please notify LRSN if you 
a. Want to cancel this declaration 
b. Change your name or home address 
c. No longer pay sufficient tax on your income and/or capital gains.  
 

Gift Aid is linked to basic rate tax. Base rate tax is currently 20% which allows 
charities to reclaim 25 pence on the pound.  
 
2. Higher rate taxpayers can claim back the difference between basic rate and 

higher rate of additional rate tax. 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 
and ask HM Revenue & Customs to adjust your tax code. 

 

Lincolnshire Rural Support Network 

LRSN 

 

STANDING ORDER 

 
 To the Manager  ............................................................................Bank plc 
 

 Address .................................................................................................. 
 

                       ………… ………………………………………………………………. 
                        N.B.  Full address of Branch or Head Office including Post Code. 
 

 *On the............................... day of  ..................................................20 
 and thereafter at  Monthly / Quarterly / ½ Yearly / Yearly intervals until 
further notice. 

        *N B. Please make date of 1st payment one month after signing Standing Order 
 

 Please pay the sum of : 
 

 £  .......................... ( ...................................pounds ..........................pence) 
 

 to: LRSN   
 

  ACC No. 29148568 
  
  SORT CODE: 30-67-76  
   
  Lloyds Bank Plc (30-67-76) 
  High Street, Lincoln. PO Box 1000 BX1 1LT  
   

  Quote Ref: ………………...………………………………….. 

    N.B. Reference to be completed by LRSN Treasurer. 
 

 and debit my / our account accordingly. 
 

SIGNED ...................................  Name in capitals ................................................ 
 

SIGNED  ...................................  Name in capitals................................................ 
 

   Date   .......................................   Address  ........................................................... 
 

     ……………………………………………… 
 

 Account No ..........................................  Sort Code ……………………… 
 
Please return the signed Standing Order to Alice Clayton, LRSN, 35 
Queens Road, Oakham, Rutland LE15 6ED. 


