
 

 
Thank you for supporting The IFGB’s Forgotten Irish Campaign. 

 
Please complete the relevant sections of this form and return to the address at the bottom of this page. 

 

 

 
YOUR DETAILS (please print) 
 

Full name       _______________________________________________________________________ 
    
Address:     _______________________________________________________________________ 
   
Post Code  _______________________________________________________________________ 
                                   
Contact Number _________________________________ Email ________________________________ 
 

 

YOUR GIFT  
 
 

 

I/ We would like to make a gift to the Forgotten Irish Campaign and would like to contribute a total of  £ ______ 
 
I would like to spread my donation over  ____ years. (Suggested pledge period of 3 years)  
 
I would like to make my donation in one single payment         
  
Method of Payment:  
  
Annual / Monthly Gift  by Standing Order  (Please complete Standing Order Form below) 
 

OR 
 

Cheque attached 9Please make cheques payable to The IFGB    
              
Are you happy for us to publicly acknowledge your donation?             Yes/No 
 
Name to be used for acknowledgements:             ________________________________ 
 
 

 

STANDING ORDER - Please print the name and address of your bank below 
 
; 

To:  The Manager  

_____________________________________________           Post Code:        

 
 A/c Name:                                A/c No:           Sort Code:         
 
I authorise and request you to debit the above account and credit The IFGB  
Account No.  89173820 Sort Code 30-16-07, Bank of Ireland Private Banking, 20 Berkeley Square, London W1J 6LL 
 
with the sum of £ _________ every month / year / one off payment.  Please delete as appropriate 
 
Please commence payments on the _______day of the month of ___________ 200___, for a period of _____ 
years or until further notice Please delete as appropriate 
 
Signature __________________________________    Date ______________________________ 
 

 
 

 
THANK YOU 

 
PLEASE COMPLETE THE GIFT AID DECLARATION ON THE BACK OF THIS FORM 

THIS COULD INCREASE THE VALUE OF YOUR DONATION TO US BY 28%, AT NO COST TO YOU 

 
The Ireland Fund of Great Britain’s Forgotten Irish Campaign, Wigglesworth House, 69 Southwark Bridge Road, London SE1 9HH  

Tel: 0845 587 25401   Email: greatbritain@irlfunds.org 



 
 

GIFT AID DECLARATION        

 
 
 

 

I would like THE IRELAND FUND OF GREAT BRITAIN (Registration Number 327889, Charities Act 1960) 
to treat all donations I have made to the charity since 6 April 2000, and all donations I make 
from the date of this declaration until I notify you otherwise, as Gift Aid donations. 

 
Signature: FFFFFFFFF.FFFFF..F Name(Print): FFFFFFFFFFFF 

 
Address:  FFFF.FFFFFFFFFFFFFFFFFFFFFFFFFFFFFF 
     FFFF.FFFFFFFFFFFFFFFFFFFFFFFFFFFFFF 
     FFFF.FFFFFFFFFFFF Post Code: FFFFFFFFFFFFF 
Date:     FFFFFFFF.F 

 
 
 

 

NOTES: 
 
1. You must pay an amount of income tax and / or capital gains tax at least equal to the 

tax that the charity reclaims on your donations in the tax year (currently 28p for each 
£1 you give). 

 
2. If you pay tax at a higher rate you can claim further tax relief in your Self 

Assessment tax return. 
 
3. You can cancel this declaration at any time by notifying the charity 
 
4. If in the future your circumstances change and you no longer pay tax on your income 

and capital gains equal to the tax that the charity reclaims, you can cancel your 
declaration (see note 1) 

 
5. If you are unsure whether your donations quality for Gift Aid tax relief, ask the charity 

or ask your local tax office for leaflet IR65. 
 
6. Please notify the charity if you change your name and address 
 
7. Gift Aid will not apply to Charity Aid Foundation (CAF) accounts or company 

cheques 
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