with St Saviour’s

EAST CROMPTON ST JAMES

Book of Remembrance

Please complete and return to either the Vicar, Churchwardens, Secretary or any PCC member
along with your donation.

Please enter the following name(s) into the Book of Remembrance
PLEASE PRINT IN BLOCK CAPITALS

FULL NAME

AGE DATE OF DEATH

Christian Name(s)

Surname

The format of an entry in our Book of Remembrance

Bloggs, Johnny

died on this day in oooo aged oo
Beloved husband, dad and granddad

Remembered always

Your Name

Address

Short inscription*, if desired (15 words maximum)

Telephone

Email

* Subject fo Incumbent’s approval

Donation (we suggest £10)
lenclose adonatonof&_____ tothe church
(Cheques payable to East Crompton St James’ PCC)

Gift Aid Declaration (for all who pay income tax) — optional
By signing this section you allow the church to reclaim income tax paid on your donation.
For every £10 given, we will receive an extra £2.50 from the Inland Revenue, at no cost fo you.

I am a UK taxpayer infending tax to be reclaimed on the enclosed donation made under the Gift Aid Scheme.
| understand that | should tell the Parish of East Crompton St James if | do not pay income tax

at least equal to the tax you reclaim on my donations.

Date:

Signed:




