
Full name

Address

Postcode

Email             Telephone (home)

Mobile              Telephone (work)

Wells Cathedral School Foundation
Gift Form - bursary appeal

Thank you for joining me in supporting the Wells Cathedral 

School Foundation bursary appeal. Your donation will enable 

deserving children to embrace life changing opportunities and 

enjoy a brilliant foundation for life.

“ “

Your Gift
I would like to make a gift of £              towards the bursaries appeal.

       I would like to restrict my gift for a specific purpose

Donors making restricted gifts will be contacted directly for further information regarding the 
opportunities available.

       I would like my donation to remain anonymous

Your Details

Gift Aid Declaration
I am a UK taxpayer and I wish all gifts of money that I have made in the past four years and all future gifts 
of money that I make from the date of this declaration, until I notify you otherwise, to be effective under 
the Gift Aid Scheme. Higher rate tax payers can claim further tax relief on their self assessment tax return.

You must pay an amount of Income Tax and/or Capital Gains Tax equal to the tax we reclaim on your 
donations (we can currently claim an additional 25p in every £1 you donate, from the Government, at no 
cost to you). Please note that other taxes such as VAT and council tax do not apply.

Signature            Date

Wells Cathedral School Foundation
Wells Cathedral School, Wells, Somerset BA5 2ST
T   +44 1749 834255     F   +44 1749 834421
W www.wellsfoundation.org.uk

Registered Charity No. 1118159
Registered Company No. 2804495
The Wells Cathedral School Foundation 
is a company limited by guarantee

Max Costantini 
Chairman, Bursary Fundraising Committee 
Wells 1978-1989



Please debit my      Visa      Mastercard      Maestro      Other (if other please state)

Card Name

Card Number

*Start Date                 /            Expiry Date           /            *Issue No.         3 Digit Security No.

The Direct Debit Guarantee (please detach and retain this Guarantee)

This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

If there are any changes to the amount, date or frequency of your Direct Debit Wells Cathedral School Foundation will notify 
you 14 working days in advance of your account being debited or as otherwise agreed. If you request Wells Cathedral School 
Foundation to collect a payment, confirmation of the amount and date will be given to you at the time of the request.

If an error is made in the payment of your Direct Debit, by Wells Cathedral School Foundation or your bank or building society, you 
are entitled to a full and immediate refund of the amount paid from your bank or building society. 

If you receive a refund you are not entitled to, you must pay it back when Wells Cathedral School Foundation asks you to.

You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. 
Please notify us accordingly.

Direct Debit Guarantee

       By Cheque - I enclose a cheque made payable to The Wells Cathedral School Foundation

       By Credit or Debit Card

       By Direct Debit

Wells Cathedral School Foundation
Gift Form - bursary appeal

Payment Details & Method

Paperless Direct Debit & Bank Details

I confirm that I am instructing The Wells Cathedral School Foundation to set up a Paperless Direct Debit 
from my account detailed above. This instruction is subject to the safeguards assured by the Paperless 
Direct Debit Guarantee. I understand that this instruction will remain with The Wells Cathedral School 
Foundation and details will be passed electronically to my Bank/Building Society.

Signature            Date

Wells Cathedral School Foundation
Wells Cathedral School, Wells, Somerset BA5 2ST
T   +44 1749 834255     F   +44 1749 834421
W www.wellsfoundation.org.uk

Registered Charity No. 1118159
Registered Company No. 2804495
The Wells Cathedral School Foundation 
is a company limited by guarantee

Card Details

I would like to pay £_________ Monthly/Quarterly/Annually.

The first payment will be made on the 4th ________ (choose month) and thereafter on the same date 
for a total of ____ payments or until I notify you accordingly.

Please complete this instruction and return it to:
Wells Cathedral School Foundation, Wells Cathedral School, Wells, BA5 2ST

Bank Name

Account Name

Account Number       Sort Code               -             -

(*Maestro only) (end three digits on the signature 
at the rear of the card)


