
 

CORPUS CHRISTI COLLEGE CAMBRIDGE 

DONATION FORM 

To make a donation to Corpus, please complete and return this form to: 

The Development Office, Corpus Christi College, Cambridge, CB2 1RH. 

Corpus Christi College, Cambridge. 
Registered Charity Number 1137453 

 

I WISH TO MAKE A SINGLE DONATION OF £    

(to set up a regular donation, please see overleaf) 

 
I enclose a cheque made payable to ‘Corpus Christi College’ 

Please charge my credit / debit card £    

 

My Visa/MasterCard/Switch number is:      
 

Security Number: Switch issue number: 
 

Card starts: Card expires: 

 
 

WHERE WOULD YOU LIKE YOUR GIFT TO GO? 

 

         Area of greatest need                           Student support                          Widening Participation                        Research & Fellowships 
 

Parker Library                                        Buildings & Spaces                     Alumni Annual Fund                           Other (please specify) 
 

Please tick if you would prefer to remain anonymous 

 

 

Title:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

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

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

 

 

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to identify you as a current UK 
taxpayer; please provide your address on the form above. If you are a higher rate taxpayer, you may also reclaim the difference between the 
basic and higher rates of tax e.g. 20% or 25% on the gross value of your  gift. 

 

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. 

 
Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date (DD / MM / YY): . . . . . . . . . . . . . . . . . . . . . . . . . . . 

     

    

   

        

 

    

 
   

 

    

 



TO MAKE A REGULAR GIFT BY DIRECT DEBIT, PLEASE COMPLETE AND RETURN THIS FORM TO: 

The Development  Office, Corpus  Christi  College, Cambridge, CB2 1RH. 

 
I WISH TO MAKE A REGULAR DONATION OF £ monthly / quarterly / annually 

starting on 1st of (month) (year)  until further notice / for a period of years 

 

WHERE WOULD YOU LIKE YOUR GIFT TO GO? 

 

         Area of greatest need                 Student support                   Widening Participation              Research & Fellowships 
 

Parker Library                               Buildings & Spaces              Alumni Annual Fund                 Other (please specify) 

 

 

Corpus Christi College, Cambridge. 
Registered Charity Number  1137453 

 
 

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY TO PAY BY DIRECT DEBIT 

Name and full address of your Bank/Building Service User Number: 277937 

Name(s) and address of account holder(s): 

 
  

Bank/Building Society  

Account Number: 

 
Sort Code: 

 

Banks and Building Societies may not accept Direct Debit Instructions for some types of account. 

       Please tick if you would prefer to remain anonymous 
 

   ----------------------------------------------------------------------------------------------------------------------------- ------------------------------------------- 

 
Title: . . . . . . . . . . Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

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

To:  The Manager 

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

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

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

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

FOR OFFICIAL USE ONLY 

 

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to identify you as a current UK taxpayer; 
please provide your address on the form above. If you are a higher rate taxpayer, you may also reclaim the difference between the basic and 
higher rates of tax e.g. 20% or 25% on the gross value of your gift. 

 

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. 

 
Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date (DD / MM / YY): . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.  

If there are any changes to the amount, date or frequency of your Direct Debit CTT Charity Payments will notify you 10 working days in advance of your account  being 
debited or as otherwise agreed. If you request CTT Charity Payments to collect a payment, confirmation of the amount and date will be given to you at the time of the 

request. 

If an error is made in the payment of your Direct Debit, by CTT Charity Payments or your bank or building society, you are entitled to a full and immediate refund of the 
amount paid from your bank or building society. 

If you receive a refund you are not entitled to, you must pay it back when CTT Charity Payments asks you to. 

 

Instruction to your Bank or Building Society 

Please pay CTT Charity Payments Direct Debits from the 

account detailed in this instruction, subject to the safeguards 

assured by the Direct Debit Guarantee. (CTT Charity 

Payments processes Direct Debits on behalf of Corpus Christi 

College, Cambridge.) I understand that this instruction may 

remain with CTT Charity Payments and, if so, details will be 

passed electronically to my Bank/Building Society. 

 

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

Date: . . . . . . . . . . . . . . . . . . . . . . . . . 

        
 


