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The Great Dixter Charitable Trust 

CovenantingForm

I 

of (address)

Postcode 

COVENANT with The Great Dixter Charitable Trust for the benefit of the well being of Great Dixter that for five years 

(or during my life if shorter) I will pay direct to The Great Dixter Charitable Trust the monthly sum of: 

£6 SIX POUNDS £12 TWELVE POUNDS £18 EIGHTEEN POUNDS

£24 TWENTY FOUR POUNDS £48 FORTY EIGHT POUNDS  (please tick appropriate box)

from the day of  20  

Signed and delivered by me on the date of

20  

Signature

In the presence of

Signature of witness

Address of witness

Postcode  

Your full
name in 

CAPITALS

Your
address in 
CAPITALS

Amount you
wish to pay
each month

Delete and 
initial the 

inapplicable 
lines

Date when 
payments 

are to start

Date of your 
signature

Your 
signature

Signature 
of witness

Address 
of witness

Please insure all alterations are initialled.    The Great Dixter Charitable Trust   Registered Charity Number: 1103355

Please read carefully before completing

PLEASE USE THIS FORM TO MAKE A FIVE-YEAR DEED OF COVENANT

Now please turn over and complete page 2

Please treat all my donations as Gift Aid donations. I pay tax at least equal to the amount that can be reclaimed.

I will inform you if I no longer do so. (Currently £0.28 for every £1 that I donate.) (Please tick box if appropriate)

Gift Aid Declaration
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BANKER’S ORDER FORM

I 

of (address)

Postcode 

request you to pay to Natwest Bank PLC (60-21-20), Tenterden Branch, 58 High St, Tenterden, Kent. TN30 6AX 

for the credit of The Great Dixter Charitable Trust (Account No. 53007190)

the sum of

(amount in words)

£ monthly for 5 years (60 payments in all)

(figures)

starting on the day of 20

Signed and delivered by me on the date of

20

(Signature)

To (name of bank)

of (address)

Postcode

Account number Branch number                             Building Society Role Number

Your full
name in 

CAPITALS

Your
address in 
CAPITALS

Amount you
wish to pay
each month

Date when 
payments 

are to start
(must be on 
or after the 
date of the 
signature)

Date of your 
signature

Your 
signature

Name and 
full address 

of  your bank
in capitals

Your account
number and

branch number 
of Bank When completed please return the WHOLE of this form to:

Freepost RLYL-XKCG-EZTB, The Great Dixter Charitable Trust, RYE TN31 6PH
The Secretary will send the Banker's Order to your Bank

Bank please
quote reference

The Great Dixter Charitable Trust 

CovenantingForm

Please read carefully before completing

For office use only

Please check you have completed both sides of this document 


