
PCC OF ST GILES’ ICKENHAM 
                                                                       
Name: 
 
Address: 
 
 
Telephone No: 
 
In acknowledgement of my responsibility to God and for the work of His Church 
 
I plan to give                                       Per week/month/quarter/year 
                                                            By envelope/cheque/banker’s order 
 
Beginning on ........................................................................ 
 
Please tick in box 
                                                                                                                       
A.  I already have signed a Gift Aid Declaration in favour of St Giles’    

 
B.  I am willing to sign a Gift Aid Declaration in favour of St Giles’            
 
Signature.......................................................     Date.................................. 
 

£ 


