
POST: WPCA, MICAH CENTRE, 149A MY LADY’S ROAD, BELFAST BT6 8FE  TELEPHONE: 028 9045 3041     

 

 

WPCA Giving Form 
 

Please return this form to: WPCA, Micah Centre, 149A My Lady’s Road, Belfast BT6 8FE 
  

FULL NAME:  ___________________________________________________ 
 
ADDRESS:  _____________________________________________________   POST CODE:  __________ 
 
HOME PHONE: ________________________     MOBILE:  ________________________  
 
EMAIL:  ______________________________________________ 
 

 
 I want all donations I have made to Willowfield Parish Community Association in the past 
four years and any donations I make in the future to be Gift Aided until I notify you 
otherwise. 
 

I understand that I must pay an amount of UK Income Tax and/or Capital Gains Tax at least equal to 
the amount of tax that all charities or Community Amateur Sports Clubs that I donate to will reclaim 
on my gifts for that tax year (currently 25p for every £1 given).  I understand that other taxes such as 
VAT and Council Tax do not qualify.  The tax year is 6th April one year to 5th April the next.  

 
SIGNED: __________________________________________    DATE _____ / _____ / _______  
 
Please notify WPCA if your contact details change, if you wish to cancel your declaration or you no longer pay sufficient tax to cover your donations.  Willowfield 
Parish Community Association is registered with the Charity Commission for Northern Ireland NIC103336. 

 

 
 
Standing Order Form Please pay to the account of Willowfield Parish Community Association at: 

Danske Bank, Business Plus, Donegall Square West, Belfast BT1 6JS 
SORT CODE: 95-01-14  ACCOUNT NO: 80033383 REF: WPCA 

 
FAO: THE MANAGER       
BANK/BUILDING SOCIETY: ____________________________________________________ 
 
ADDRESS: _______________________________________________________________________________ 

 
Please pay £ __________  ________________________________________(words)  
 
on the ____________(day) of ________________ (month) ________ (year), and on the same day in each succeeding 
month until further notice, and debit my/our account accordingly with each payment made.  
 
ACCOUNT NAME: _________________________________________________________  
 
SORT CODE: ____________      ACCOUNT No: _____________________ 
  
Signed: _______________________________ Date: ___ / ___ / ___           

 
 


