
Thank you for your support and encouragement 

 

 
 
Printable Donation Form 
 
 
Here is my one-time gift of:                                *I would like to give a monthly gift of:                            
 
*Please complete the attached bank or building society standing order form for regular donations. 

Donor Information: 

 
Full Name: 

  
Address 1: 

 

 
Phone Number: 

  
Address 2: 

 

 
Fax Number: 

  
Town/City: 

 

 
Email: 

  
County/State: 

 

   
Country: 

 

   
Postal/Zip Code: 

 

 

Payment Methods Accepted: 
 
Cheques:    Made payable to ‘Aquila Way’ 
Cash/Postal Orders:   To be sent by Registered post 
Bank Transfer:   Call 0191 491 5700 for details 
 
All donations to be posted to:  Finance Dept • Aquila Way • C4 Kingfisher House   
      Kingsway  • Team Valley Trading Estate   
      Gateshead • Tyne & Wear • NE11 0JQ 

Yes, I am happy for you to contact me from time to time with news of Aquila Way’s  
work and events 
 

I would like my donation to remain anonymous, therefore have not completed the  
personal detail section. 
 

No, I cannot give at this time but would like to receive regular updates of the ongoing 
work and events at Aquila Way  
 
Are you are a tax-payer? If so, please fill in the attached Gift Aid declaration which 
allows Aquila Way to reclaim 28p tax out of every pound you donate to us. 

 
 
Please tell us where you heard about Aquila Way?................................................................................. 

 

 
 

  

 

   
   

   

   
   

 



Thank you for your support and encouragement 

 
 
 
 
 
Gift Aid Declaration 
 
 
Using Gift Aid means that for every pound you give, we get an extra 28 pence from the Inland 
Revenue, helping your donation go further. This means that £100 can be turned into £128, 
just so long as donations are made through Gift Aid. Imagine what a difference that could 
make, and it doesn’t cost you a thing. So if you want your donation to go further, Gift Aid it! 
 
 

 
Full Name: 

  
Town/City: 

 

 
Address 1: 

  
County: 

 

 
Address 2: 

  
Post Code: 

 

 
 
I am a UK tax payer and wish Aquila Way to treat all donations I have made since in the last 4 years, 
and all donations I will make after the date of this declaration, until I notify them otherwise, as Gift Aid 
donations. 
 
 
Signature:………………………………………. Date:……………………………………………… 
 
 
Notes: 
 

1. Please notify Aquila Way if you change your name or address while the declaration is in force. 
2. You may cancel this declaration at any time by notifying Aquila Way. 
3. You must pay an amount of income tax and/or capital gains tax at least equal to the tax which 

is reclaimed on your donations. 
4. If in future your circumstances change and you no longer pay tax on your income, please notify 

Aquila Way in order to cancel this declaration. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Thank you for your support and encouragement 

 
Printable Donation Form - Regular Donations 
 
 
I would like to give a monthly gift of:                            
 
 

Please complete the form below (and the Gift Aid Form attached if you are a UK taxpayer) and return 
these forms to:  
 
Finance Dept, Aquila Way, C4. Kingfisher House, Kingsway, TVTE, Gateshead, Tyne and Wear, 
NE11 0JQ 
_________________________________________________________________________________ 
 

Your details: 

 
Full Name: 

  
Address 1: 

 

 
Phone Number: 

  
Address 2: 

 

 
Fax Number: 

  
Town/City: 

 

 
Email: 

  
County/State: 

 

   
Country: 

 

   
Postal/Zip Code: 

 

 
________________________________________________________________________________________________________________ 
 

Instruction to your bank or building society to pay standing order: 
 
To the Manager of…………………………………………………….Bank or Building Society 

 
Bank Address: 

  
Branch Sort Code: 

 

 
 

  
Account Number: 

 

 
 

  
Amount Per Month: 

 

 
 

  
Date Payable: 

 

 
Postcode: 

  
Start Date: 

 

 
Name(s) of Account Holder(s)…………………………………………………………………………………… 
 
Please pay Aquila Way a Standing Order from the account detailed on this instruction to the Unity 
Trust Bank (account details below). 
 
Signature(s):………………………………………………………..         Date:………………………………… 
 
________________________________________________________________________________________________________________ 
 

For office use only: UNITY TRUST BANK, Nine Brindley Place, Birmingham, B1 2HB 
 
Sort Code:……………………………   Account Number:…………………………………….. 

  


