
 

                                                                                                                                                                                   

   Application Form – please complete and return to the Community Foundation 
  

    I/We would like to become an Ambassador of the Bedfordshire & Luton Community Foundation: 

   Silver  �    Gold    �    Platinum  � (please tick appropriate box.) 
 

    Name:   

   Address: 
 

 

 

    Tel No: 
 

    E-mail: 
 

    I /we enclose cheque for:   £                         or 

    Please invoice me sum of  £                        or 

    Please take the sum of       £                        from my/our bank account by Standing Order 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gift Aid declaration (for private donors)  

We can reclaim an additional 28% on your gift if you are a private donor.  Please complete the declaration. 
 

 I am a UK taxpayer and would like Bedfordshire and Luton Community Foundation to reclaim tax on this gift and all 

subsequent donations.  I pay an equivalent amount of income tax or capital gains tax at least equal to the amount 

the Foundation will reclaim. 
 

  Signed: .....................................................................  Dated:   ................................................................ 

   Please tick the relevant boxes which apply to you: 

• We will not provide your details to any other party although we may use your details in our 

Newsletter or Reports. If you wish to remain anonymous, please tick the box  �   

• Apart from making a donation or spreading the word about the Foundation, I am interested in 

taking a fuller role.  Please contact me to suggest ways I might direct my efforts  � 

• Please contact me to discuss ways my business can give tax efficiently. � 

 

Standing Order Mandate 
 

Account Holders Name:  

 

To The Manager:                                                                    Bank PLC 

 

Address: 

 
    

 

 

 

 

    Account No: ��������� 

    Sort Code:     ��-��-�� 
 

Please pay the sum of £         on the        /     /      and on the same day each year/month until further notice. 
 

 

 

Signed:__________________________________________  Date: ________________________________ 

CAF Bank 

PO Box 289 

Kings Hill 

West Malling 

ME19 4TA 

 

A/c: 00008910 

Sort Code: 40-52-40 

 

Bedfordshire & Luton  

Community Foundation 
 


