YOUTH THEATRE

| would like to offer a better future to young people in Lewisham

REGULAR MONTHLY DONATION - please complete this section in full and return to:
Victoria Shaskan
Lewisham Youth Theatre
15t Floor Town Hall Chambers, Rushey Green
London, SE6 4RU
STANDING ORDER MANDATE
[J1 wish to start a regular monthly contribution to Lewisham Youth Theatre. The amount | wish to
have deducted from my account each month is:
[J£5 [O£10 [J£25 [J£50 [1£100 or [ other (please specify monthly amount)
MY BANK DETAILS
To The Manager:
Bank/Building Society name:

Address:

Sort code: Account number:

Please deduct until further notice. Start date (at least one month from today)

BENEFICIARY ACCOUNT DETAILS
Lewisham Youth Theatre, (Registered charity number 297075),HSBC, Lewisham, SE13
Sort code: 40-04-15 Account number: 21139622

Signed: Date:
Name:

Address: Postcode
Tel: Email:

Keeping In Touch: We look forward to staying in touch with you to tell you about the difference
your contribution is making. With your regular gift, you will receive an e-newsletter about 4 times
a year with information on our projects. We will keep in touch with you by email and post to invite
you to special donors events. We will also recognise your contribution by listing your name on our
website and annual reports.

Privacy Statement: By signing this form you consent to Lewisham Youth Theatre (LYT) contacting
you regarding your donation and its impact. LYT will treat your details confidentially in accordance
with General Data Protection Regulation 2018 and our Data Protection Policy, available on our
website.

If at any point you would like to change how we recognise your gift or communicate
with you about your donation, you can do this by contacting Victoria at 07375 940 551
or victoria@lewishamyouththeatre.com

If you are a UK tax-payer please complete the Gift Aid declaration overleaf

Thank you for your generosity in helping Lewisham Youth Theatre to continue
with our valuable work!



GIFT AID DECLARATION

Full name:
Address:

Post code: Email:

| wish to Gift Aid my donation detailed on the front of this form, and any future donations that | make
to Lewisham Youth Theatre or have made in the last 4 years.

| confirm that | have paid or will pay an amount of Income Tax and/or Capital Gains Tax for the
current tax year (6 April to 5 April) that is at least equal to the amount of tax that all charities and
Community Amateur Sports Clubs (CASCs) that | donate to will reclaim on my gifts for the current
tax year. | understand that other taxes such as VAT and Council Tax do not qualify. | understand the
charity will reclaim 25p of tax on every £1 that | have given.

Signed: Date:

Contact number:

THE ADVANTAGE OF GIFT AID

Gift Aid is a simple scheme for charities to increase the value of donations received from UK tax payers.
When a UK tax payer gives money to a charity tax has already been paid on the money. Gift Aid allows
the charity to reclaim that tax from the Government. This means that for every £1 donated the charity

can claim back 25p. So — if you are a UK tax payer and you donate £1 to Lewisham Youth Theatre we
can then reclaim the tax and your donation turns into £1.25 at no extra cost to you!

All we need from you is your confirmation that you pay tax in the UK and your permission to reclaim
the tax from HM Revenue & Customs.

Please notify Lewisham Youth Theatre if you:

e want to cancel this declaration

e change your name or home address

e no longer pay sufficient tax on your income and/or capital gains.

If you pay Income Tax at the higher rate or additional rate and want to receive the additional tax

relief due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or
ask HM Revenue and Customs to adjust your tax code.

www.lewishamyouththeatre.com
Tel: 07375 940 551 Email: info@lewishamyouththeatre.com Address: Town Hall Chambers,
Catford SE6 4RU Registered Company: 2135342 Registered Charity: 297075
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