
MAKING A REGULAR GIFT BY 
STANDING ORDER

I would like to make a regular gift of

each

My Bank/Building Society:  

Bank/Building Society Address:  

Postcode:  

INSTRUCTIONS TO YOUR 
BANK

Please make payments and debit my account 
in accordance with the following details:

My account number: 

My sort code:

Please pay Barclays Bank, St Peters Street, St 
Albans AL1 3NA for the account:

Sort Code:  20-05-03
Account number:  73013375
Account name:  St Albans School   
Foundation

the sum of 

each

quoting reference number

(to be inserted by the Development Office)

Payments to commence on

(this should be at least one month from 
today’s date)

Signature:  

Today’s date:  

Please return this form to the 
Development Office –  
we will forward this on to your bank.

month / quarter / year

month / quarter / year

xx / xx / xxxx

xx / xx / xxxx

£

£

OTHER GIFTS

Please send me information about 
making a gift in my will

Please send me information about 
making a gift of shares

My company will match my gift – 
the appropriate form is enclosed

PLEASE RETURN THIS      
FORM TO:

St Albans School Development Office, 
Abbey Gateway, St Albans AL3 4HB.  If 
you have any queries about the form 
please don’t hesitate to contact the 
Development Office on 01727 515187 
or development@st-albans.herts.sch.uk

Registered Charity Number 1092932

For further information about our privacy policy, please visit our website: www.stalbans.herts.sch.uk

GIFT AID

Please gift aid your donation to make it worth an extra 25% to the School at no extra cost to yourself.

I am a UK taxpayer, and would like St Albans School to treat this donation (and any other 
donations I may make from the date of this declaration until I notify you otherwise) as a Gift 
Aid donation.*

Name:  
Address:  
Signature:
Date:
*NB I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax in the current tax year than the 
amount of Gift Aid claimed on all my donations it is my responsibility to pay any difference. I will notify the Charity if I wish to 
cancel my donation, change my name or address or if I no longer pay sufficient tax.

Name:
Address:

Telephone:
Email:

I wish to support the St Albans School 
Foundation by giving to:

The Bursary Fund

 The Capital Development Programme

 Wherever the School needs it most

RECOGNISING YOUR GIFT

If you wish for your donation to the St Albans 
School Foundationto remain anonymous, 
please tick here 

If your gift is made on behalf of or in memory 
of somebody, please provide details.

xx / xx / xxxx

MAKING A SINGLE GIFT

I would like to make a single gift of  

I enclose a cheque made payable to St 
Albans School Foundation
I enclose a Charities Aid Foundation 
(CAF) voucher

Please debit my: 
       Visa / Delta          MasterCard          UK Maestro

as follows:
Name on card:  
Card number :               
Start Date  /  Issue No. (if applicable)  
Expiry Date:  

Security Code:
(3 digit code on the back of the card)

Signature:
Date:

£

xx / xx

ST ALBANS 
SCHO OL 
FOUNDATION

xx / xx / xxxx
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