
  

Worcestershire Masonic Charity Organisation - Charity No. 210408 
 

R. W. Bro. Richard George Hamilton Goddard, M.A., Provincial Grand Master 
 

Donations to Appeal 2011 – Royal Masonic Trust for Girls and Boys 
 

Please complete this form, selecting either REGULAR PAYMENT or SINGLE DONATION and 
hand it to your Charity Steward who will forward it to the Provincial Office.  

 

Members Full Name …………………………………………………..……………………… 
 

Address ……………………………………………………………………………………….. 
 

…………………………………………………………….  Post Code …………………........ 
 

Lodge / Chapter Name …………………………………...…  Lodge / Chapter No. ………… 
 

GIFT AID DECLARATION 
(to enable recovery of tax on charitable giving) 

DECLARATION 
I am resident in the United Kingdom for tax purposes or on UK Crown service overseas.  Please reclaim tax on all 
actual sums paid under the above promise, as though they were net sums from which I had deducted income tax at the 
basic rate applying at the time I made the donation. 
I confirm that I will pay to the Inland Revenue for each tax year an amount of income tax or capital gains tax at least 
equal to the tax which Worcestershire Masonic Charity Organisation reclaims, and 
I will immediately notify the Worcestershire Masonic Charity Organisation, in writing, of any change in my name or 
address or if I wish to change my nominated Charity with the Worcestershire Masonic Charity Organisation. 
 
SIGNED …………………………………………………………  DATE ……………………………….. 
 

SINGLE DONATION   
 
I wish to make a single donation of £…………  
____________________________________________________________________ 
 

REGULAR PAYMENT FORM 
 

To the Manager ………………………………………….. Bank / Building Society 
 

Address  …………………………………………………………………….. 
 

      ……………………………………………………………………. 
 

Customer Account Details 
 

Account Name ……………………………………………………………………. 
 

Account No.  ………………………………..    Sort Code ……. - …….. - …….. 
 

Beneficiary Details 
Account Name – Province of Worcestershire Masonic Charity Organisation 

 

Account No.  31155474    Sort Code 40 - 15 - 07 
 

Payment Details 
 

Amount £…………     Frequency – Monthly* / Quarterly* / Annually* *delete as appropriate 
 

Date of first payment  ……../……../……   Date of last payment ……../……../……… 
 
SIGNED …………………………………………………………  DATE ……………………………….. 

For Charity stewards use: 
 

Date Received …………………………. 
 

Signature ………………………………. 


