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                                       THE WOMEN OF VISION TRUST 
GIFT AID DECLARATION 

 
Please note:  AS WE RECOVER THE TAX ON THE GIFT YOU MUST BE A TAXPAYER TO MAKE 
A GIFT AID DONATION 
 
TITLE:  …………….  SURNAME:  ...................................................................................................................... 
 
FIRST NAMES (IN FULL) .................................................................................................................................. 
 
DAUGHTER’S NAME:……………………………………………………………………………. FORM:…………… 

 
ADDRESS (INCLUDING POST CODE) ............................................................................................................. 
 ........................................................................................................................................................................... 
 ........................................................................................................................................................................... 
 ........................................................................................................................................................................... 
 
All donations I make under (the standing order mandate below)* (the enclosed cheque payable to The Women of Vision Trust)* 
are to be treated as Gift Aid donations. * (Delete as appropriate) 
 
Taxpayer status – Taking advantage of Gift Aid increases the value of any donation for the benefit of the school.(Currently a 
£35.00 donation is worth £44.87 to the school). Higher rate taxpayers also benefit personally. We ask therefore that all 
taxpayers complete a separate form. If you wish, you should seek independent financial advice.  
 
I undertake to advise the school should I cease to be a UK taxpayer or cease to pay an amount of income tax or capital gains 
tax exceeding the tax to be reclaimed by the School in that year. 
 
 
Signed: …………………………………………………………………………………………….  Date:………………………………. 

 
 

 
 
 
BANKERS ORDER To :………………………………………………………………………(Name and address of  bank) 
 

      
                                                    ……….. .............................................................................................................................. 

  
    ………… ............................................................................................................................. 

  
    ………… ............................................................................................................................. 

  
 

Account No:…………………………………………………….. Sort Code: 

 
 

Name on bank account: …………………………………………………………………………….. 
 

Please pay to AIB Group (UK) plc, 81-89 St Albans Road, Watford, Herts., 
WD17 1RG for Credit of The Women of Vision Trust (A/C No. 37096-039   Sort Code: 23-84-85) 

 
Please Quote Ref. No: ……………………………..( to be completed by school) 

 
 

The sum of £…………         .(……………………………………….amount in words) 
 

Commencing on the ……………………………and monthly thereafter. 
 

Please cancel my existing standing order to The Women of Vision Trust. ( Delete as appropriate) 
 
 

Signed: …………………………………………………………………  Date: 
 
 
NAME IN CAPITALS Mr/Mrs/Miss/Ms/Title .............................................................................................................  
 
 
PLEASE RETURN THE WHOLE OF THIS FORM TO 
Nick Durward-Akhurst 
Women of Vision Trust Administrator, 
Watford Grammar School for Girls, Lady’s Close, 
Watford, Herts., WD18 0AE 


