
DONATION FORM

             Tick box if you would like your donation to remain anonymous.

Title .......... Surname ......................................................................

Forename(s) ...................................................................................

ORganisation ..................................................................................

Address ..........................................................................................

.......................................................... Postcode .............................

Phone ............................................................................................

Email .............................................................................................

I enclose a donation of £ .............     (Date) ......../........./.......... 

    I want the Charity to treat as gift aid this and all donations I make from 
the date of this declaration until I notify you otherwise. (Please tick the box if you 
qualify* for Gift Aid.)

Should your circumstances change you can cancel this declaration at any time by 
notifying the Charity.

* You must pay in the tax year concerned, an amount of income or capital gains 
tax at least equal to the tax the Charity reclaims. If unsure whether your 
donations qualify for Gift Aid Tax Relief ask the Charity or your local tax office for 
leaflet IR65

Send to our treasurer: Douglas Matthew, 39 Exeter Gardens. Stamford. Lincs. PE9 2RN


