
 
 

 
GIFT AID DECLARATION 

 
 

 
Name and Address of the Donor 
(Block capitals please) 
 
Title…………………  Full Name…………………………………………………… 
 
Address………………………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
……………………………………………………….. Post Code…………………… 
 
Telephone……………………………. E-mail………………………………………. 
 
Please treat all subsequent donations from the date of this declaration until I 
notify you otherwise as Gift Aid Donations.  
 
Signed……………………………………………………… Date…………………. 
 
Notes: 
 
You may cancel this declaration at any time by notifying us. 
 
You must pay an amount of Income Tax and/or Capital Gains Tax at least 
equal to the tax to be reclaimed on your donations in the Tax Year. 
 
If you pay Tax at the higher rate you can claim further tax relief in your Self 
Assessment Tax Return. 
 
Please notify us if you change your name or address. 
 
Please return to:  
Barnabus, The Beacon, 45 Bloom Street, Manchester M1 3LY 


