
One Off Gift Form
Lifespring Church and Centre

My Full Name

My Address

Phone No.

Signature Date

Postcode

Please tick for information regarding leaving a legacy to Lifespring Church

Please tick as appropriate

I would like to give by cheque (payable to Lifespring Church and Centre)

Name
as it appears on the card

ol l

I would like to give by credit/debit card/CAF Charity Card (as below):

ol ol ol

Card No Expiry date
Security code
The last 3 digits on the back of the card

Visa Electron CAF Charity CardMaestroVisa DebitMastercardVisa

£

WWW.LIFESPRING.ORG.UK

Pastor Mike Phillips
Lifespring Church and Centre is a registered
Charity no. 1187584

Lifespring Church and Centre
Sherwood Drive
New Ollerton
NG22 9PP
Tel. 01623 860303
E m a i l : office@lifespring.org.uk

Boos t your donation by 25p o f Gift Aid for every £1 you donate

Gift Aid is reclaimed by Lifespring Church from the tax you pay for the current tax year. Your address is needed to identify you as a
current UK taxpayer. In order to Gift Aid your donation you must tick the box below:

I wish to Gift Aid my donation of £______________ to Lifespring Church and Centre.

I want Assemblies of God Incorporated to treat as Gift Aid all qualifying gifts of money I have made from the date of this declaration and in the past four years. I
am a UK tax payer and I understand that if I pay less Income Tax and / or Capital Gain Tax than the amount of Gift Aid claimed

Gift Aid claimed on all my donations is my responsibility to pay any difference

Pleas e notify Lifespring Church if you:
Wish to cancel this Declaration
Change your name or home address

I am unable/do not wish to make donations under Gift Aid.


