
 

Membership application form 
Please return this form to the address at the foot of the page 

 
I/we support the aims of Suffolk Refugee Support and wish to become a member. 

Standard membership: minimum £10    Unwaged: minimum: £1   

Refugee/asylum seeker:  Free     Organisation/Group: minimum £25  

 
Name:    ______________________________________________ 
 
Address: _____________________________________________________________________________ 
 
  _________________________  Postcode: ________________ 
 
Email:  _______________________________________  Phone:    _______________________ 
 
 

Additional donation 
 
I would like to support the day-to-day work of Suffolk Refugee Support by making a donation of  
£ ..................   
 
I want SRS to treat as Gift Aid all donations I make from today, until I notify you otherwise.      Please tick   
 

You confirm you have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 
April) that is at least equal to the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that you 
donate to will reclaim on your gifts for that tax year. You understand that other taxes such as VAT and Council Tax do not 
qualify. You understand SRS will reclaim 25p of tax on every £1 that you give.  
Please notify SRS if you want to cancel this declaration, change your name or address, or no longer pay sufficient tax on 
your income and/or capital gains.  
If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must 
include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax 
code. 

 
Signed:  _______________________________________________          Date:   _________________________ 
 
 

Standing order  
Please complete the standing order so that we can collect future memberships or donations automatically 
 
Your bank name: ____________________________  Sort code:   _____________________ 
 
Your account number: _______________________ Account name: _______________________________ 
 
Please pay the amount of £ ............   (in words)............................... pounds monthly/annually beginning one 
month/one year from the date below until further notice to Lloyds TSB, 30-94-55 (sort code), 03768180 (account 
number) in the name of Suffolk Refugee Support Ltd. 
 
Signed:   _______________________________________________ Date:   _________________________ 
 
                            

Suffolk Refugee Support, 38 St Matthew’s Street, Ipswich, IP1 3EP                         Registered charity no: 1078794 

 


