
DEVON HISTORIC 
CHURCHES TRUST
Charity Registration Number 265594

Please complete this form and send it 
with your remittance to:
The Treasurer & Administrative
Secretary, 
Devon Historic Churches Trust, 
PO Box 55, Newton Abbot,
Devon TQ12 2EG
Contact details:
Tel 01626 364554  or
email: stavern@nascr.net

Please also complete the 
Gift Aid Form below. the Trust will 
benefit by being able to reclaim your tax,
providing you are a UK tax payer. 

Gift Aid Declaration
By signing this form you enable the 
Trust to reclaim tax on your subscriptions 
or donation.You must pay Income or 
Capital Gains tax equal to at least the 
amount we reclaim on your 
subscription/donation.
NB.
If  this form has been downloaded,
it must be printed out and a hard
copy completed and sent as above

 

Donation Form

Please enter in BLOCK CAPITALS
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Title       Initials                 Surname/Corporate name
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Full Address
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I ENCLOSE £                          AS MY DONATION –

To The Devon Historic Churches Trust
Please treat all my subscriptions/donations to the Trust made on or after this 
date of  declaration as Gift Aid donations. I am a UK tax payer.

Signature . . . . . . . . . . . . . . . . . . .               Date . . . . . . . . . . . . .

Full name in CAPITALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address, including Post Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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