
 

 

 

                                      
                                    HELPING THE DISABLED POOR AND THEIR FAMILIES 

�  I enclose a cheque for £ ………………. payable to Valerie Taylor Trust.  

�  I would like to join the Valerie Taylor Trust.   (Please tick as appropriate) 

In order to become a member, at least £25 per Year or £2 per Month must be given as a donation. You 
do not need to be a member to donate to the Valerie Taylor Trust, but being a member entitles you to 
regular updates on news and information and voting rights at the Annual General Meeting. 

 

THANK YOU FOR YOUR SUPPORT 

Please send all of this form to: The Administrator, Valerie Taylor Trust 
4 Wilberforce Road, Coxheath, Maidstone, Kent, ME17 4HA 

 

Tel: 01622 743011 E-mail: admin@valerietaylortrust.org Web: www.valerietaylortrust.org 
Valerie Taylor Trust is a charity registered in England and Wales (number 1122245)       

  201211 

PERSONAL DETAILS 
Name (Mr/Mrs/Miss/Ms/ …………)……………………………………………………………………………… 
 
Address…………………………………………………………………………………………………….…….... 
 
…………………………………………………………………………………………………………….………… 
 
Postcode ………………………… Contact Telephone Number………………………………………………. 
 
Email ………….…………..…………………………………………….………………………………………….. 

STANDING ORDER DETAILS 
Your bank ………………………………………………………………………………...Bank / Building Society  

Address of bank ……………………………………………………………………………………..……………… 

Account name (usually your own name) ……………………..…………………………………………………. 

Account No………………………………….……………………. Bank Sort Code…….…—…….…—…….… 
 
To the Manager: Please pay to HSBC, 4 London Road, Liphook, Hampshire, GU30 7AW  

for the credit of Valerie Taylor Trust, Account Number 3122 5227,  Sort Code 40-28-29,  

IBAN (International Banking Account Number) GB59MIDL40282931225227 

the sum of £…………… starting on…………….……..(date) and on the same date each                  after 

that until I ask you to stop.  

Signature…………………………………………………………. Date………………………..………………….  

[BANK – PLEASE QUOTE …………………………………..…..] (A NUMBER WILL BE ADDED BY THE VALERIE TAYLOR TRUST) 

month 
year 

GIFT AID DECLARATION 
Please treat as Gift Aid donations all qualifying gifts of money made to VTT 

� today � in the past 4 years � in the future (Please tick all boxes you wish to apply) 

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

Signature ………………………………………………………… Date………………………..…………………. 


