
The Archer Academy Parent Contribution Scheme - I/We promise to support the Archer Academy during my child’s time at the school 
 
Personal Contact Details  
 
Title:...............  First Name/s:........................................................................  
 
Surname/s:.....................................................................................................  
 
Address:..........................................................................................................  
 
Post Code: .....................................................................................................  
 
Email:.............................................................................................................  
 
Child’s Name/Year.........................................................................................  

 
Contribution Details  
 
I/We will contribute £10 / £25 / £50 / £75 / £100 / Other £____   every month  
 
beginning on payment date:           /             / 
 
Please complete this standing order form and return to the address below for us 
to pass onto your bank. If you prefer to do it online, please email to let us know.  
 
OR I/We enclose a donation of £…………….   made payable to The Archer Academy 
 
Thank you for helping us continue to be an outstanding school. 
 

 
Gift Aid Declaration  
Boost your donation by 25p of Gift Aid for every £1 you donate. 
YES, I would like The Archer Academy to reclaim the tax from the HM Revenue & Customs on all donations I make.  
I understand that I must pay an amount of Income Tax and/or Capital Gains Tax at least equal to the tax the School reclaims on my contribution/s in the appropriate 
tax year. I am under no obligation to make any further donations and I can cancel this declaration at any time. If my circumstances change, I will notify the School.  
(Please notify the School if your circumstances change. If you are unsure if your gift qualifies for Gift Aid tax relief, please ask your local tax office.)  
 
Signature/s: ................................................................................................   Date: ......................................  
 
Standing Order Mandate  
To the Manager of (your bank’s name)  
 
…………………………………………...................................  
 
Bank address..........................................................  
 
................................................................................  
 
 
 

Please pay to: Lloyds Bank plc 
Threadneedle Street PO Box 1000  BX1 1LT 
Account Name: Archer Academy  
Sort Code: 30-65-41 Account No.: 29290868 
  
The sum of £.........................................................  
 
On (date):       /        / 
 

And thereafter monthly on the same day of the 
month until further notice.  
 
My Account Name:.........................................................  
 
My Sort Code: ................................................................  
 
My Account Number: ....................................................  
 
Signature................................................ Date:...............  

 
Please return this form to Leanne Chase, Finance Director, Archer Academy, Eagans Close N2 8GA. Queries or confirmation of online set-up can be 
emailed to: leannec@thearcheracademy.org.uk 

mailto:leannec@thearcheracademy.org.uk

