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Building Expansion Gift & Pledge
This represents amounts separate to regular giving.

Name

Address

Postcode

Phone 

Email 

Gift Aid 

I pay UK income tax at least equal to the gift aid reclaimable 

on my gifts to Trent Vineyard (Charity 1044369).  

I will tell you if my circumstances change.

Signed

Instructions

Please put completed form in Sunday offering basket or return
to Trent Vineyard, FREEPOST MID24265, Nottingham NG7 2BR.

Thank you!

Upfront Gift

My gift is: £

My gift is enclosed 

I will send it by                                               (date)

Cheques payable to Trent Vineyard or electronic transfer to:

Bank Barclays
Account Name Trent Vineyard
Account 80008346
Sort Code 20 - 63 - 25
Reference [my surname]/bg10

Pledge
If making a recurring payment, please tick one of 
following boxes:

A. I have no other Building standing order 
currently running.

B. This will start when my existing Building 
standing order expires.

C. This will run alongside my existing Building 
standing order.

D. This replaces my existing Building standing order.

Existing Recurring Payment 

Please complete this if B, C or D above ticked.
I already have a Building standing order as follows:
Amount £

Normal payment day in month

Frequency       monthly / quarterly / yearly (delete)

Details of New Recurring Payment

New amount £ 

New amount (words)

Frequency     monthly / quarterly / yearly (delete)

Start date

For years                      months

Bank Standing Order

(1). Please set up a standing order as below.
(2). I am setting up a standing order directly with       
my bank (                                                      ) 
asking them to quote reference [my surname]/bp10

If (1) is ticked, please complete in BLOCK CAPITALS:

To the Manager (name and address of my bank) 

Post code

Please pay Barclays Bank, Nottingham City, PO Box 18,
Nottingham NG1 6FF, for account of Trent Vineyard
(account 80008346, sort code 20 - 63 - 25) the 
New Recurring Payment as above.

Please do not change any existing instruction 
unless Box D is ticked.

Account Name

Account Number

Sort Code

Signed 

Dated


