
I (full name in block letters)

of  (address)










Post Code


am a tax payer* and wish my subscription to The Friends of Chelsea Children’s Hospital School, a registered charity, to be treated as a Gift Aid donation.   This declaration will apply to all future donations until I notify you to the contrary.

Signature:

*you must pay an amount of income tax and/or capital gains tax at least equal to the tax that the charity reclaims on your donations in the tax year (currently 28p for each £1 you give).

ONCE COMPLETED, PLEASE POST THE WHOLE OF THIS FORM TO:

The Finance Officer

Chelsea Children’s Hospital School

Chelsea & Westminster Hospital

369 Fulham Road

London SW10 9NH

NOTES:  On 6th April 2000 the government announced changes to tax-free giving.   From this date an additional 28% can be added to your donation.

To the donor there is no charge, but the charity can reclaim the tax on your donation, providing you have completed a declaration.

1. If your declaration covers donations you may make in the future:

· Please notify the charity if you change your name and address while the declaration is still in force.

· You can cancel the declaration at any time by notifying the charity – it will then not apply to donations you make on or after the date of cancellation or such other date as you specify.

2. You must pay an amount of income tax/corporate tax/or capital gains tax at least equal to the tax that the charity reclaims on your donations in the tax year (currently 28p for each £ you give).

3. If in the future your circumstances change and you no longer pay tax on your income or capital gains equal to the tax the charity reclaims you can cancel your declaration.

4. If you pay tax at a higher rate you can claim further tax relief in your Self assessment tax return.

5. If you are unsure whether your donations qualify for gist aid tax relief, ask the charity.   Or you can ask your local tax officer for leaflet IE113 Gift Aid.
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