
         THE PARISH CHURCH OF HOLY TRINITY, BIRCHFIELD 
               Vicarage: 213 BIRCHFIELD ROAD, BIRMINGHAM, B20 3DG 

 

 

   

STANDING ORDER 
 

  

To:    The Banking Operations Director, Unity Trust Bank plc 

Address:  Nine Brindley Place, Birmingham, B1 2HB 

 

  

 

 On the................................ day of .................................................20…... 
 

and thereafter at  Monthly / Quarterly / ½ Yearly / Yearly intervals until 
further notice (please delete whichever does not apply) 

 
 Please pay the sum of: 
 
 £...............................(......................................pounds)..........................pence) 
 

 to: Holy Trinity Birchfield PCC, sort code 60-83-01 

  Account:   20083696 
  
 and debit my / our account accordingly. 
 
 
 This standing order supersedes any existing Standing Order I / we have 
 in favour of  the above account in respect of any payments due on or 
 after ............................20…... 
 
  
 
 SIGNED.........................................  Name in capitals........................................ 
 
 
 SIGNED.........................................  Name in capitals........................................ 
 
 
 Date.................................................    
 
 Address.............................................................................................................. 
  
         …........................................................................................................... 
  

Account No................................................Sort Code.......................................                   
 



GIFT AID DECLARATION                                             

(to allow the Church to reclaim tax on your giving) 
 

 

 

 

I want Holy Trinity Church, Birchfield, to reclaim Income 

Tax/Capital Gains Tax on all donations that I make after 1st 

April 2020. 

 

I will inform the PCC if I cease to be a UK Taxpayer or pay 

insufficient tax to cover the amount to be reclaimed. 

 

(You must pay an amount of Income Tax or Capital Gains Tax at 

least equal to the Tax deducted from your donations to charity. You 

may withdraw this Declaration on future payments at any time.) 
 

 

 

Signed............................................................Date.................................. 

 

Full Name............................................................................................... 

 

Address................................................................................................... 

 

….........................................................Postcode..................................... 

 
 


