An Appeal for Dr Williams's Library

Please return completed forms to:

The Director,

Dr Williams's Library Appeal,

14 Gordon Square,

London,

WC1H 0AR

Tel: 020 7387 3727

 I would like to make a donation to the Appeal.

[Please make cheques payable to ‘Dr Williams's Trust Appeal Fund’]

 I would like to make a donation by standing order.

[Please remember to complete the standing order form below to set up your standing order]

Please sign the Gift Aid Declaration below to confirm that you are a UK taxpayer. This will enable us to claim the tax back on your gift.

 I am interested in making a bequest to the Trust for the Library, please send me details.

Title: _________Name:______________________________________________________

Address:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Tel: _____________________________
Work Tel: _____________________________
E-mail:________________________________

Dr. Williams’s Trust - Gift Aid Declaration

This declaration confirms my wish that Dr. Williams’s Trust should treat all the gifts I have made since 6th April 2000 and all gifts I make from the date of this declaration as Gift Aid donations. I understand that I must pay an amount of income tax or capital gains tax equal to the amount reclaimed on my donations

Title: _________Name:______________________________________________________

Address:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Tel: _____________________________
Work Tel: _____________________________
E-mail:________________________________

Dr. WILLIAMS’S TRUST STANDING ORDER FORM

TO The Manager________________________________________________________________Bank PLC

___________________________________________________________________________________________________
___________________________________________________________________________________________________
________________________________________________________________________________(address in full)

Dear Sir

Please accept this as my/our authority to pay to the Dr. Williams’s Trust Appeal Fund at CafCash Limited, Kings Hill, West Malling, Kent ME19 4TA (40-52-40) Account Number 00084154, the sum of £ _______________________________________(amount in words)

on the ___________day of each month and commencing on the ________day of_________(month)__________ (year), debiting my/our account

________________________________________________ (name(s) in which account held),

account number _____________________________ and continuing until further notice from me/us in writing.

_____________________________________(signature)__ /__ /___ (date)

This form when completed SHOULD be returned to Dr Williams's Trust; please do NOT send direct to your bank.

