
 
The Mount School York Foundation 

I would like to make a donation to support The Mount School York Foundation: (Please tick as appropriate) 

Bursaries    Buildings & Campus facilities    Education Projects  
 

Charity Name: The Mount School York Foundation  Charity No. 1171116  

Title ………….. Forename(s) ……………………………………………….. Family Name ………………………………………………. 

Address …………………………………………………………………………………………………………………………………………………... 

………………………………………………………...……………………………….. Postcode …………………………………………………….. 

 

Please complete this section if you are a UK taxpayer  

 

 

 

 

 

 

 

 

 

 

 

 

Please complete payment method A (for a single gift) or B (for regular giving)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 GIFT AID DECLARATION  

I am a UK taxpayer and wish all donations I make from the date of this declaration until I notify you 

otherwise to be tax effective under the Gift Aid scheme. Higher rate tax payers must include all Gift 

Aid donations on self-assessment tax returns or ask HMRC to adjust your tax code.  
 

Signature ……………………………………………………………. Print name ……………………………………………………………… 
 

Date ………………………………………………….. 

Please remember to notify us if your circumstances change. You must pay UK Income Tax and / or Capital Gains 

Tax at least equal to the tax the charity claims on your donation in the tax year. Otherwise, it is your responsibility 

to pay any difference.  

(B) I INTEND TO MAKE A REGULAR DONATION OF £……………………………………………………………………… 

Monthly / quarterly / half yearly / annually, commencing ………………………………………………  20….…………... 

 

Please note The Mount School York Foundation’s Bank details:  

The Mount School York Foundation, The Mount School York, Dalton Terrace, York YO24 4DD  

Bank:    HSBC  

Sort Code:   40-47-31  

Account Number: 04836227 

(A) I WISH TO MAKE A SINGLE DONATION BY CREDIT / DEBIT CARD / CHEQUE  

I authorise you to debit my account with the amount of £……………………………………………………………….…… 

Card type (please circle) MASTERCARD   /  VISA /      DELTA /    SWITCH /   MAESTRO 

Cardholder’s name …………………………………………………………………………………………………………………………………. 

Card number  

                    

 

Start date ………………………………….  Expiry date ……………………………….. 

Signature ………………………………………………………………………………. Date ……………………………………………………… 

Please make cheques payable to The Mount School York Foundation 


