
Be a Changemaker 
Your details

Full Name(s):................................................................................................................................................................................................................................................

Address:..........................................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................................................

County: ................................................................................................................................................. Postcode: .........................................................................

Telephone:......................................................................Email: ........................................................................................................................................................

I would like to be a Changemaker by making a monthly/
quarterly/annual gift of (please delete as appropriate):

£ £2   £ £5   £ £10   £ £20  £ £40

£ Other £................................... To start on the 

1st of ............................................... (month) ......................... (year)

Please complete the Direct Debit instructions opposite

Scan the QR code to 
make an online donation.

Gift Aid Declaration
If you are a UK taxpayer, we can reclaim 25p for every £1 
that you give, at no extra cost to you.

£ I want to Gift Aid my donation and any 
donations I make in the future or have made 
in the past 4 years. *

Signature:..............................................................................................

*I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital 
Gains Tax than the amount of Gift Aid claimed on all my donations in that tax 
year, it is my responsibility to pay any difference. Please notify us if you want to 
cancel this declaration, change your name or home address or if you no longer 
pay sufficient tax on your income and/or capital gains.

Please return this form to: 
Freepost RTKH-SBZS-YLZK, Uppingham Foundation, Uppingham School, Uppingham, RUTLAND, LE15 9QB.

www.uppinghamfoundation.co.uk/changemakers    changemakers@uppingham.co.uk

Instruction to your bank building 
society to pay by Direct Debit

Instruction to your bank or building society:
Please pay CTT Charity Payments Ltd Direct Debits, from the account 
detailed in this instruction subject to the safeguards assured by the Direct 
Debit Guarantee. I understand that this instruction may remain with CTT 
Charity Payments Ltd and, if so, details will be passed electronically to my 
Bank/Building Society

Banks and building societies may not accept Direct Debit instructions for 
some types of account.

To: The Manager ................................... Bank/building society

Address:...................................................................................................

.....................................................................................................................

...............................................................Postcode:.................................

Name(s) of account holder(s) 

......................................................................................................................

......................................................................................................................

Branch Sort Code:                          -    -     
Bank/building society             
account number:               
Service User Number: 277937     
Reference

Signature(s)

.....................................................      ........................................................... 
Date:  DD / MM / YY

Charity No. 1147280

As a donor your name will be included in the 	
published Roll of Benefactors.
£	 If you would prefer not to be included, please tick 	
	 this box.

£	 I am interested in leaving a gift in my will
£ 	I have already remembered Uppingham in my will


