
Title                             Forename(s)___________________Surname:__________________________ 

Address_________________________________________________________________________

                                                                                                                              Post code                    _______  
7774-06 
 
  Please complete payment method A or B

   A      BY CHEQUE and enclose a cheque for the sum of                            £__________
 
   B      BY CREDIT CARD
            I authorise you to debit my account with the amount                           £_________

Card type   MASTERCARD / VISA / DELTA / SWITCH / OTHER ___________________

Cardholders Name                                                                              

Card Number  

Start Date                  Expiry Date                                  Switch Card Issue No.             

Security Code                              

Please complete this section if you are a UK taxpayer

I am a UK tax payer and I wish all donations I make from the date of this declaration 
until I notify you otherwise to be tax effective under the gift aid scheme.

Higher rate tax payers can claim further tax relief in their self assessment tax 
return

     Signature………………………………………………………………………………………

     Print Name………………………………………………………….. Date …………. …….

To qualify for Gift Aid, what you pay in income tax or capital gains tax must at least equal 
the amount we will claim in the tax year


