14 Philanthropy Impact and Stories 2024 — 2025 South Hampstead High School

SUPPORT THE 150TH ANNIVERSARY CAMPAIGN

4 South Hampstead
To make a donation, please detach and complete this form and N High School
email to development@shhs.gdst.net or mail to Philanthropy
Office, SHHS, 3 Maresfield Gardens, London, NW3 5SS. D GDST
R L
| would like my donation to go towards
[ ] OPENING DOORS Bursaries [ ] 150TH ANNIVERSARY PROJECTS (Roof Terrace and Gym)
[ ] PARTNERSHIP + OUTREACH [ ] Where the School needs it most
SINGLE DONATIONS
(O 1would like to make asingle donation Of £ ..o via
[ ] BANK TRANSFER [ ] creque [_] parenTPAY
Account name: Account number:  |BAN number: Please enclose a cheque For current parents only.
GDST Annual Fund 84552549 GB79NWBK60 made payable to ‘Girls’ Day Please log-in to ParentPay.
Sort code: BIC/Swift: 040484552549 School Trust’.
60-04-04 NWBKGB2L
Please reference your name followed by SHHS (e.g. SMITHSHHS)
REGULAR DONATIONS
(O 1'would like to make aregular donationof £ . . . startingon DD / MM /YYYY and,

afterwards on the same day D Monthly |:| Quarterly D Annually D Until further notice,

or until D ________ payments have been made.
Instruction to your Bank or Building Society to pay by Direct Debit SERVICE USER NUMBER @@
NAME OF ACCOUNT HOLDER(S) REFERENCE

| | | T T T T T T T T T T T T T T T 1 |
I R T T N N TN T Y Y S SN TN N NN N
| | Instruction to your Bank or Building Society: Please pay the Girls’

Day School Trust Direct Debits from the account detailed in this
BANK/BUILDING SOCIETY A/C BRANCH SORT CODE Instruction subject to the safeguards assured by the Direct Debit

OO0 CICICICICIED G5y seneot Tt and. o decars it be passed seceroieaty

to my Bank/Building Society.

NAME AND ADDRESS OF YOUR BANK OR BUILDING SOCIETY

| To: The Manager | Signature(s) | |
| Address | | |
| Postcode | Date | |
fkmd l/t In order to Gift Aid your donation, you must tick COMPLETE FOR YOURSELF AND PARTNER (IF APPLICABLE)
ﬂl the box below to indicate your agreement with the

two following statements: Title (), ... ), o00000 Firstinitial(s) (1), ... (2) S

I:] I want to Gift Aid this donation, and any donations [ make in L tettereseesseseeetetiit e

the future or have madein the past four years to the Girls’ Day Surname (2)

S hoel lisiEnd etC D Ay s eseee L e
and understand that if | pay less Income Tax and/or Capital Gains  Postcode Date / /

Tax that the amount of Gift Aid claimed on allmy donationsin ~TTTTTTITTITTITTTOmmmmmommmm e
that tax year it is my responsibility to pay any difference. SIgNALUre

Please notify the GDST if you want to cancel this declaration, change your name or home address, or you no longer pay sufficient tax on your income and/or capital gains.
If you pay Income Tax at the higher rate or additional rate and want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your
Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.



