Payroll Giving
The information given on this form will be used to replace any existing instructions

Please use BLOCK CAPITALS throughout

Full name Employer:
The Church Commissioners for England
Address
National Insurance number

Post Code
Your charity choices N Donation Office use
Please give address for local charities (each month)
or branches of national charities £ )
Charity (1)
Address Line |

Line 2

Line 3
Contact
Bank Sort
Bank Account
Charity (2)
Address Line |

Line 2

Line 3
Contact
Bank Sort
Bank Account
Charity (3)
Address Line |

Line 2

Line 3
Contact
Bank Sort
Bank Account

Grand total 0.00
Please indicate which agency you wish to use:
Charities Aid Foundation
Stewardship

Please deduct £ per month from my gross pay as a gift to charity and remit to the agency listed above.

Note: We will implement this change as soon as we are able. If you would prefer us to defer the change, or if you would like us to backdate any
increase, please indicate a date of effect

Signed:
Date:

Office use

Tick if you do not want your name given to the Charities First payment date after change processed:

Tick if you wish to open a personal account

Please return this form to:
The Church Commissioners, Clergy Payments Department, Church House, Great Smith Street, London SWIP 3AZ

Note: The agency will make a small deduction from each donation, to cover costs.
S189 via Internet (Feb 2007)




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 0
	Text34: 
	Text35: 
	Check Box36: Off
	Check Box37: Off
	Check Box32: Off
	Check Box33: Off


