G ) AYLESBURY
GRAMMAR SCHOOL.
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THE AYLESBURIAN ANNUAL FUND

Son’s name House & Year
Title First name Surname
Address
Postcode
Telephone Email
Signature Date

1 understand this gift will be used to support The Ayleshurian Annual Fund and | would like to make a voluntary gift to The Aylesburian
Annual Fund registered charity number 1089244

| pledge a monthly amount of £ over years for atotal gift of £_____
| would like to make a one-off donationof £______ (online transfer preferred or cheques made payable to The Aylesburian Annual
Fund)
| would like to make a donation via Charities Aid Foundation (CAF) of £ over years for a total giftof £_____.
Online payments can be made to:
Account name: Aylesbury Grammar School
Sort code: 30-90-38
Account number: 01428864
Bank name: Lloyds, 1 Market Square, Aylesbury, Bucks HP20 1TD Please tell us the date of your first online
Payment Reference: TAAF (surname) payment:
Yes, | am a UK Taxpayer-and | agree to Aylesbury Grammar School claiming tax on Please return completed form to:
all past, present and future donations | make to the School.
The Development Office

By ticking this box | confirm that | am paying or will pay an amount of Income Aylesbury Grammar School
Tax and / or Capital Gains Tax to cover the amount Aylesbury Grammar School will Walton Road
reclaim for the tax year (6th April - 5th April), and that | am responsible to pay any Aylesbury Grammar School
difference. With gift aid your donation will be boosted by 25p for every £1 Bucks
donated. Please let us know if your tax circumstances or name/ address change HP217RP

so we can update our records. )
Or email development@ags.bucks.sch.uk

ﬂ[ﬁéb{d Ut For further information please visit ags.bucks.sch.uk/support-us

or contact Alison Cox

Thank you very much for your donation. Your support is hugely appreciated.
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