
ONE-OFF GIFT 
 

Here is my gift of   
 
Please make cheques / Charity Vouchers payable to CCSW. 
 
If you do NOT need a receipt, please tick here       to help us save postage. 
 

REGULAR GIFT 
 

Instruction to your bank or building society to pay by Standing Order. 
 

Please fill in the form and send to: 
The Treasurer, Mr J. Lord, 1 Toftingall Avenue, Birchgrove, Cardiff, CF14 4QP. 
 
I wish to make a regular gift of               every month       
    quarter (please tick one)        
        year  
 
Starting on                (specify date you wish payments to start) 
 

NAME(S) OF ACCOUNT HOLDER(S) 

 
BANK / BUILDING SOCIETY ACCOUNT NO:  BRANCH SORT CODE: 

 
 

      
 

 

£ 

£  

 

 

 

 

TO: THE MANAGER:                                          BANK / BUILDING SOCIETY 
 
ADDRESS: 
 
 
 
        POST CODE: 

 

 

       /       /       /        /       /       /       /            /       /       /       /       /         

SIGNATURE:   

DATE:  DD / MM / YYYY 



Your partnership transforms young lives 
 

Please support Matt Lewis’s ministry with CCSW through prayer and a single or 
regular donation. 
 
Please fill in the form and send to: 
The Treasurer, Mr J Lord, 1 Toftingall Avenue, Birchgrove, Cardiff, CF14 4QP. 
 

Please write your details below: 

 

Prayer Letter 
 

If you would like to receive CCSW’s prayer letter please tick this box. 
 

Help us to make your donation go further Giftaid it 
 

Please reclaim the tax on all donations I have made to CCSW over the last four 
years and on all donations I make hereafter.  I pay sufficient income/capital 
gains tax to cover the amount CCSW will reclaim on my donations. 
 

Higher rate tax payers can claim further tax relief in their Self-Assessment return. 
 
 

 

I do not pay sufficient tax to claim Gift Aid at present Please tick. 
 

 

www.ccsw.org.uk               Reg. Charity No 511572 

TITLE:   FIRST NAME: 
SURNAME: 
ADDRESS: 
 
 
 
        POST CODE: 

TEL:          MOB: 

EMAIL ADDRESS: 

 

TITLE:   FIRST NAME: 
SURNAME: 

SIGNATURE:   

DATE:  DD / MM / YYYY 

 


