
Friends of 19 Princelet Street
19 Princelet Street, London E1 6QH Registered Charity No 287279

Donor details (PLEASE USE CAPITAL LETTERS)

Title: . . . . . . . . . . . . .  Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Postcode: . . . . . . . . . . . . . Phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         

Please, give us your email, so we can update you on progress, and tell you about special events. We do not offer 
special benefits to supporting friends, at this stage; your donations help us to preserve this unique heritage site 
and offer educational visits as widely as possible.

The HMRC Gift Aid scheme allows us to turn every £10 you give into £12.50.

Please complete the Gift Aid Declaration

I wish the Spitalfields Centre charity, raising funds for 19 Princelet Street and its cultural and educational work, to 
treat this and all qualifying subsequent donations as Gift Aid donations. 
I understand that the Spitalfields Centre charity will reclaim 25p of tax on every £1 that I have given. I can confirm 
that I have paid or will pay an amount of Income Tax and/or Capital Gains tax for the current tax year that is at 
least equal to the amount that all the charities and Community Amateur Sports Clubs that I donate to will reclaim 
on my gifts for the current tax year. I understand that other taxes such as VAT and Council Tax do not qualify. 
Please tell us if your donations no longer qualify for Gift Aid.

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . .

PLEASE tell us if you change address or cease to pay tax to qualify for Gift Aid.

  I enclose a single donation of £......

 I will pay my donation by standing order (we are grateful for all gifts, and encourage Friends to make a 
minimum donation of £25 a year if you can).

Please send this standing order on to my bank

To (name of bank): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address of your bank: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Your Account Number: . . . . . . . . . . . . . . . . . . . . . .    Your Bank Sort Code: . . . . . . . . . . . . . . . . . . . . . .

Please credit the Spitalfields Centre account no 71236288 at HSBC Bank (40-02-31) at 20 Eastcheap London 
EC3M 1ED with the amount below, starting on the date given (please allow a fortnight or so ahead for us and the 
bank to process) and continue for . . . . . . . years / for 5 years / until further notice 

amount £ . . . . . . . start date: . . . . . . . . . .(day)  of the month of . . . . . . . . . . 2013

Please pay the amount: every year      every quarter      every month 

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . .

Name in capitals: . . . . . . . . . . . . . . . . . . . . . . Phone: . . . . . . . . . . . . . . . . . . . . . . email: . . . . . . . . . . . . . . . . . . .  

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Postcode: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please make sure you have completed the Gift Aid declaration.

We are very grateful. Thank you for your support!
office@19princeletstreet              www.19princeletstreet.org.uk


