
Normandy Vision Partner: Fiver-a-Month Scheme 

I / we  would like to become a Normandy Vision Partner 
 
Full Name(s)  .....................................................................................................  

Home Address: ..................................................................................................  

 .......................................................................................................................  

Post Code:  ....................................... 

Partnership Units:   1   2   3   4   5    Other:  .............    
(Please circle the number of units of support that you want to commit to. Each partnership 
unit of support that you wish to commit to involves making a donation of £5 per month by 
Standing Order. If you want to support one unit, complete the Standing Order below for 
£5 a month. If 2 units, then £10 per month and so on) 
 
Please complete the Standing Order Instruction below and return it to Normandy Vision 
UK Trust, 13 Danbury Vale, Danbury, Essex CM3 4LA. If appropriate, please also complete 
the Gift Aid Declaration form.  

 ..................................................................................................................................................... 

Standing Order Instruction 
 
Your Bank Account Details: 
 
Name of Bank:  ...................................................................................................................................  

Bank Address:  ....................................................................................................................................  

Account Name:  ..................................................................................................................................  

Account Number:  .............................................................        Bank Sort Code:  ..............................  

I / We request that you pay to Normandy Vision UK Trust the sum of £ .............................................  

Amount in words  ................................................................................................................................  

On the  ......................     day of each month, commencing on  ........  /  ......  /  ..............     (dd / mm / yyyy) 

until cancelled in writing. 

 
To: Barclays Bank, 2 High Street, Chelmsford, Essex CM1 1BG  
Sort Code: 20-19-95 Account Number: 40393770 Account Name: Normandy Vision UK Trust 
 
 
 
Signed  ..............................................................................      Date  ....................................................  
 
Bank: Reference to quote when making payments (To be completed by Normandy Vision) 

 ............................................................................................................................................................  



Normandy Vision UK Trust is a charity registered with the Charity Commission of 
England and Wales, registration number 1116858. UK Address: Normandy Vision UK 
Trust, 13 Danbury Vale, Danbury, Essex CM3 4LA 

Gift Aid Declaration 
 
This declaration confirms my wish to make donations to Normandy Vision UK Trust 
under the Gift Aid Scheme and will apply to all gifts of money that I have made in the past 
6 years and to all future gifts of money that I make from the date of this declaration as 
Gift Aid donations. 
 
Please note:  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 Normandy Vision will reclaim on your gifts for that tax year. 
 
Title: ....................     Initial(s): ..................    Surname: .......................................  

Home Address: ..................................................................................................  

 .......................................................................................................................  

Post Code:  ........................................   Date: ....................................................  

Signature: .........................................................  

 
Please notify Normandy Vision UK Trust 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 Normandy Vision 
We will reclaim 25p of tax on every £1 you give. However, the Government will pay an 
additional 3p on every £1 you give between 6 April 2008 and 5 April 2011. This 
transitional relief does not affect your personal tax position. 

 

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. 
 
Please return your completed Gift Aid Declaration to: 
 

Normandy Vision UK Trust 
13 Danbury Vale 
Danbury 
Essex 
CM3 4LA 
United Kingdom 


