
SCALBY VILLAGE TRUST MEMBERSHIP FORM.  ( REG. CHARITY NO. 255439) 

 
Name (Title)……………………………………………………………… 

Forename/s...…………………………………………………………… 

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

………………………………………………………………………………… 

Postcode…..……………………………………………………………… 

Tel No……………………………………………………………………… 

E-Mail Address...……………………@……………………………… 

TYPE OF MEMBERSHIP (PLEASE TICK BOX) 

Single ……………………………………….…. £5.00 

 Couple .………………………….……………. £7.00 

Voluntary Donation………………………..£ 

Method of Payment 

Cheque/ Cash enclosed…………………..£ 

STANDING ORDER  (PLEASE COMPLETE SECTION BELOW) 

BANKERS ORDER FORM (NAME AND ADDRESS OF BANK) 

………………………………………………………………………………………..BANK 

ADDRESS    ……………………………………………………………………………………………. 

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

 MY ACCOUNT No  ………………………………………………………………………………… 

MY SORT CODE  …..………………………………………………………………………………… 

PLEASE PAY SCALBY VILLAGE TRUST. 

 SVT ACCOUNT No.    47521201    SVT SORT CODE     54-41-24 

the sum of : £  ……………………… 

amount in words …………………………………………………… 

now and on 1
st

 January annually until further notice. 

 

Signed …………………………………………………………………… 

 

Dated ………………….. / ……………………  / ………………….. 

 

 

 

 

GIFT AID DECLARATION 

If you are a U.K. taxpayer, completing this form will 

allow us to reclaim the tax you paid on your 

subscription or donation. 

Name of Charity; Scalby Village Trust 

Details of Donor. 

Title………..Initials……………………………… 

Surname……………………………………………. 

Address ……………………………………………. 

…………………………………………………………. 

Postcode…………………………………………… 

I am a U.K. taxpayer and I want Scalby Village Trust to treat, 

 the enclosed subscription or donation of £………….. as a Gift Aid 

Donation. 

* all subscriptions or donations I have made in the past six years 

and all future subscriptions and donations that I make from the 

date of this declaration, until I notify you otherwise, as Gift Aid 

Donations. 

*delete as appropriate 

 

Signature………………………………………………… 

Date……………………………………………………….. 

 

N.B. 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. 

 

 

PLEASE RETURN COMPLETED FORM TO: 

 

TREASURER: ALAN THRAVES,  

17  REDSCAR LANE,  

NEWBY  

YO12 5RH 

 

 


