CARDINAL’S LENTEN APPEAL

Please complete this form in BLOCK CAPITALS using a ballpoint pen.

Name Protecting your privacy

Your personal details and donations will be stored securely on the
Diocese of Westminster’s database. We comply with data protection
regulation and the Fundraising Regulator’s code of practice. We will
never sell your data to third parties. We will use your details to
administer your gifts, occasionally send you news on the work of the
Church, and give you the opportunity to support appeals. We only share
Email* information with external organisations working on our behalf or when
required by law (e.g. to claim Gift Aid). You can read our updated privacy
policy on rcdow.org.uk/diocese/privacy-policy. To review how you hear
*This tells us you are happy to be contacted in this way from us, email supportercare@rcdow.org.uk or call 020 7798 9025.

Address

Postcode

Telephone*

] 1 would like to Gift Aid all my donations to the Cardinal’s Appeal. .
. .
I am a UK taxpayer and | understand that if | pay less Income Tax and/or Capital Gains Tax in the current tax ﬂ[ﬁmd Vt‘

year than the amount of Gift Aid claimed on all my donations it is my responsibilty to pay any difference.

This Gift Aid form must be in ONE name only.

Full Name Signature Date

IWOULD LIKETO MAKE A SINGLE GIFT

I would like to give £ by: [ Cheque (cheques payable to WRCDT — Cardinal’s Appeal)
or: [ Credit Card

Please select the card you are using: | U w

6 digiccardnumer || | [ [ [ | [ JL [ ] L] ]

. . Billing address for your card must be the address above for credit
3 digit CVV number I:I:I:I Expiry date I:I:I I:I:I card transactions.
First name Last name Signature

11 have made a transfer to Account No. 12031558 Sort Code 40-05-20, quoting my surname and first name. (OPTIONAL)

IWOULD LIKETO MAKE A REGULAR GIFT BY DIRECT DEBIT
I would like to give £ per: [1Month [] Quarter [] Half-year beginning Ist 202

Instruction to my Bank/Building Society Service User Number

Name of Account Holder | 9 | 4 | 2 | 7 | 4 | 3 | q B'gllg(l:'{
Bank Account Number | | | | | | | | | Reference (for office use)
Branch Sore Code | | N | H | | [c|A[R|D[1|N|A[L[S|A[P|P|E|A[L]

Please pay WRCDT - Cardinal’s Appeal Direct Debits from the account
detailed in this instruction subject to the safeguards assured by the Direct
Debit Guarantee. | understand that this instruction may remain with WRCDT
To: The Manager - Cardinal’s Appeal and, if so, details will be passed electronically to my
Bank/Building Society.

Name and full postal address of your bank or building society:

Post Code Signature Date

Banks /Building Societies may not accept Direct Debit instructions from some types of accounts.

Please send your completed form to: Registered Charity No. 233699
Cardinal’s Appeal,Vaughan House, 46 Francis Street, London SWIP IQN Westminster Roman Catholic Diocesan Trust (WRCDT)

M

The Direct Debit Guarantee DIRECT

e This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits. ‘ Debit

o |f there are any changes to the amount, date or frequency of your Direct Debit, WRCDT - Cardinal’s Appeal will notify you
7 working days in advance of your account being debited or as otherwise agreed. If you request WRCDT - Cardinal’s Appeal
to collect a payment, confirmation of the amount and date will be given to you at the time of the request.

e If an error is made in the payment of your Direct Debit, by WRCDT - Cardinal’s Appeal or your bank or building society, you are entitled to a full and immediate
refund of the amount paid from your bank or building society.

e |f you receive a refund you are not entitled to, you must pay it back when WRCDT - Cardinal’s Appeal asks you to.

® You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. Please also notify us.



