
QUEEN ELIZABETH’S GIRLS’ SCHOOL ASSOCIATION 
DEVELOPMENT FUND 

 

 Please complete Part  A  or  C, and  Part  B  
 Return the completed,  s igned form to:   
 Queen El izabeth ’s  Gi r ls ’  School  
 High Street  Barnet  Her ts  EN5 5RR  
 
Name of Pupil: ...............................................................................................  Form:   .................... 
 

SINGLE GIFT YOUR DETAILS 

P
A

R
T

 A
 

 
 
I wish to make a gift of £………………….. 
 

 I enclose a cheque made payable 
to Queen Elizabeth’s Girls’ School 
 Association 

 
Full name:…………………………………………….………………. 
 
Address:…………………………………………………………….... 
 
………………………………………………………………………….. 
 
…………………………………………   Postcode:...………………. 
 
Email:…………………………………………………………………… 
 

PLEASE COMPLETE THIS SECTION IN ALL CASES 

P
A

R
T

 B
 

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

   GIFT AID  *:  please treat this and any future donations I make to the Queen Elizabeth’s Girls’ School 
   Association as Gift Aid donations 

 
* It doesn’t matter what rate of tax you pay as long as you pay an amount of income tax or capital gains tax 
equal to the tax we reclaim on your donations in that financial year.  Please remember to inform us of any 
changes in your tax status. 
STANDING ORDER FORM 

P
A

R
T

 C
 

 
To Manager (bank name and address):..………………………………..………………………………….……………… 
 
…………………………………………………………….……………….……..…………………………………………….. 
 
…………………………………………………………..………………………….………Postcode:…………….…………. 
Please pay QUEEN ELIZABETH’S GIRLS’ SCHOOL ASSOCIATION 
                   Account No 40051888  Sort Code 20-95-61 
 
£………………………..  each month / year Start date…….……..…………………… 
(Please allow 1 month from today) Until further notice OR Finishing on………………………………… 
 (delete as appropriate) 

Payee reference…………………………………… 
 (to be completed by QEGSA) 

Please debit    
Name of Account Holder(s): …………………………..…………….………………………………………………………. 
 
Account Number:…………………………………………………...….         Bank sort code:…………….…………….... 
 
Signature:………………………………………………………………………………….  Date:……………….………….. 
 
Full name: (Mr / Mrs / Miss / Ms):……………………………………………….…………………………………………... 
 
Address:…………………………………………………………………………………………...…………………………… 
 
…………………………………………………………………………………………………..……………………………… 
 
……………………………………………………………………………..……………Postcode:…………………………. 
 
Telephone:……………………………………….  Email:……………………………..…………………………………….. 

 

Registered Charity Number 277055 


