
Association for Latin Liturgy 
Membership 

47 Western Park Road 
LEICESTER 

LE3 6HQ  

Gift Aid Declaration 
This declaration confirms that I wish the Association for Latin Liturgy to reclaim tax on 
all donations I have made since 6 April 2000 and all donations I make hereafter. 
I understand that I must pay an amount of Income Tax or Capital Gains Tax in the 
relevant tax year equal to any tax reclaimed by the ALL in that period. I confirm that I 
am a UK tax payer and that I will advise the ALL if this situation changes. 
 
Signature: .................................................. Date:………….……………………………. 
PLEASE COMPLETE IN BLOCK CAPITALS 
 
Title:.............. Christian Names:………...……………………………………………….. 

Surname:............................................................................................................................. 
Address:……………………………………………………………………………..…… 
………………………………………………………………………...……………….…. 
.……………………………………………………………Post Code:………………….. 

Banker’s Order 
PLEASE COMPLETE IN BLOCK CAPITALS 
To (Name of Bank):….................................................... Sort Code …………............... 
Address:……………………………………………………………………………..…… 
………………………………………………………………………...……….…………. 

Account Name:. ...................................................... A/c No: .......................................... 
 
PLEASE PAY on the ....,,...... (day) ................. (month) ....... (year) and on the same 
date each subsequent year until I cancel or vary these instructions: THE SUM OF 
£ …….... to National Westminster Bank plc, PO Box 12258, 1 Princes Street, London 
EC2R 8PA Sort Code 60-00-01 for the credit of the ASSOCIATION FOR LATIN LIT-
URGY, Account number 00016705. 
This Order cancels all previous orders in favour of the Association for Latin Liturgy. 

Name:..................................................................................................................... 
Address:………………………………………………………………………..…… 
………………………………………………………………………...……………. 
.…………………………………………………………Post Code:……….……….. 
Signature: ……………………………………………… Date:…………..………… 


