Armagh
Robinson
Library

250" Anniversary Endowment Appeal

A A= , wish to pledge a gift of £ ................... to Armagh Robinson Library’s 250"
Anniversary Endowment Appeal by 31* August 2023.

Payment Schedule

I/'We will make payments of £ ... (please tick) Over a period of (please tick)
o As asingle gift o One year
o Annually o Two years
o Quarterly o Three years
o Monthly 0 Other ..

My/Our gift will be paid by (please tick one)
o Standing Order
o Cheque payable to Armagh Robinson Library
o Electronic Transfer (Armagh Robinson Library bank details are on the reverse)

Recognition
o |/We agree that my/our gift may be acknowledged publicly
o |/We prefer my/our gift to remain anonymous
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If you are a UK taxpayer, the value of your donations can increase — at no additional cost to you.

O Yes, | am a UK taxpayer and | agree to Armagh Robinson Library claiming tax on all past, present and
future donations | make to them.

every £1 you donate. Please let us know if your tax circumstances or name/address change so that we can update our records.

Registered with The Charity Commission for Northern Ireland NICI101110

By ticking this box | confirm that | am paying or will pay an amount of Income Tax and/or Capital Gains Tax to cover the amount
Armagh Robinson Library and any other charities or Community Amateur Sports Clubs will reclaim for the tax year (6th April to
5th April). Council Tax and VAT do not qualify towards Gift Aid. Armagh Robinson Library currently receives an extra 25p for

Contact Details and Signature
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Electronic Transfer Details

Bank: Danske Bank Account Number: 00145793
Bank A/c Name: Armagh Robinson Library Sort Code: 95-06-79
Standing Order Form

Please fill in the form below, including your bank details and the amount and frequency of your donations.
Please send the signed and completed form to Lorraine Grattan, Armagh Robinson Library, 43 Abbey Street,
ARMAGH, BTé1 7DY. We will process your information and forward the form to your bank. The first
payment will be deducted from your account on the date that you specify.

To the Manager of Bank Name:

Branch Address:

Bank Sort Code:

I/'We hereby authorise and request you to debit my/our account as follows

Account Name: Account No:

With the following sum in figures and in words:

Frequency (Annually, quarterly, monthly):

Beginning On: Ending On:

To Credit ARMAGH ROBINSON LIBRARY, DANSKE BANK, BUSINESS BANKING, PO BOX 183,
DONEGALL SQUARE WEST, BELFAST, BTI 6JS: ACCOUNT NO. 00145793; SORT CODE 95-06-79, until
further notice in writing.
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All donations received before 3 1% August 2023, including any Gift Aid claimable, up to a total
of £1 million, will be matched pound for pound by the National Lottery Heritage Fund.

Thank you for your generosity.

HERITAGE
FUND




