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The Poolewe & District Swimming Pool association - Covenant form
   Even after all grants, & receipts from pool users are added together, we are still left with a cash shortfall. This requires a continuous fund raising effort by Pool supporters.   
A monthly covenant from you will provide a regular income that will help to ensure the Pool remains operational & available.    
________________________________________________________________________________________________________________________

POOLEWE SWIMMING POOL (Covenant)
Ref. __________(official Use Only) Instructions to your bank 

Name and address of your bank;

….................................................................................................

….................................................................................................

Account No..................................... Sort Code............................

On the 15th of each month, commencing..................................Please pay the sum of £....... to Poolewe Swimming Pool. Account No 00883203.  Sort Code 800687 at Bank of Scotland Gairloch IV21 2BE  
Name...................................................................................

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

…........................................................................................

Signature.................................................................Email address..........................................

Please return completed form to:-

Poolewe Swimming Pool, Poolewe, Achnasheen, IV22 2JU 
Tel 01445 781211

or

Gairloch Leisure Centre, Achtercairn, Gairloch, IV21 2BP    
Tel 01445 712345

	Gift Aid : If you are a UK taxpayer, please tick this box. This will enable us to increase your contribution by 25%
	


Gift Aid Declaration
Poolewe and District Swimming Pool Association 

(a company limited by Guarantee SC102492 Charity Registration No. SC008522)

       Please treat

       The enclosed gift of £ 
                           as a Gift Aid donation; OR

       All gifts of money that I make today and in the future as Gift Aid donations; OR

       All gifts of money that I have made in the past 6 years and all future gifts of money that

       I make from the date of this declaration as Gift Aid donations.

       (Please tick the appropriate statement)

You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year

(6 April one year to 5 April the next) that is at least equal to the amount of tax that The Poolewe & District Swimming Pool Association will reclaim on your gifts for that tax year.

Donor’s details

Title
                  Initial(s)
                   Surname

Home address

Postcode 

                                                 Date

Signature





email address

Please notify us if you:-

1. Want to cancel this declaration.

2. Change your name or home address.

3. No longer pay sufficient tax on your income and/or capital gains.

Tax claimed by the charity or CASC
The Poolewe & District Swimming Pool Association will reclaim 25p of tax on every £1 you give on or after 6 April 2008.

If you pay income tax at the higher rate, you must include all your Gift Aid donations on your

Self Assessment tax return if you want to receive the additional tax relief due to you.

