
Charity number 225575

Yes I would like to become a member of the Halifax and District RSPCA Friends Scheme

YOUR DETAILS

Title  ___________  Name ______________________________________________

Address _____________________________________________________________

____________________________________________________________________

____________________________________________________________________

Postcode ____________________

Tel _________________________________

E-mail _______________________________________________________________

Please tick if you are happy for us to email you (√) _____

GIFT AID DECLARATION

The government will increase your donation by up to a third but only if you complete and sign
this form,  Please treat this donation and all further donations (until I notify you otherwise) as
Gift Aid donations.

I confirm that I am a taxpayer (√) _____

Signature _______________________________________________

Date _____________________________

• Please be aware that you must pay income tax or capital gains tax equal to the tax that the
RSPCA reclaims on your donation currently 28.2p for each £1 you give.

• If your circumstances change and you no longer pay tax or capital gains tax or capital gains
tax, you can cancel your declaration by notifying the RSPCA

Please tick if you would like to receive further information from The RSPCA Halifax & District (√)
________



To pay by standing order – Please fill in the form and return to the Halifax and District Branch,
Wade Street, Halifax  HX1 1SN

1. Name and full postal address of your bank or building society branch

To the Manager ______________________________ Bank/Building Society

Address _______________________________________________________

______________________________________________________________

__________________________________ Postcode: ___________________

2. Name(s) of account holders

______________________________________________________________

3. Branch code

__________/_________/_________/_________/_________/___________

4. Bank/Building society account number

______/______/______/______/______/______/______/_______

5. Instructions to your bank or building society

Please pay to the RSPCA Halifax and District Branch
Account number 000522       Sort code 30-93-76
Lloyds TSB Commercial Street Halifax HX1 1BB

6. Details of Friends sponsorship (per month) (√)

£3 ______ £5______ £8 ______  Other £ _______

Please tick your preferred payment date (√)

10th ________        20th _________

Signature(s)

____________________________________________________________

____________________________________________________________

Date ___________________________

If you are making a gift of membership to the Friends Scheme please fill in the name and address
of the recipient below:-

Title _________________ Name _______________________________________

Address ___________________________________________________________

__________________________________________________________________

______________________________  Postcode ____________

What is the occasion _________________________________________________

Payment can either be made by cheque to the Halifax RSPCA for a minimum donation of £20
annual membership or as above by standing order


