
   

Gift Aid Declaration 

 
Details of Donor (please print) 
   
Mr / Mrs / Miss / Other ………… 
   
First Name ............................................ Surname 
............................................ 
   
Address 
........................................................................................................... 
   
........................................................................... Post Code 
............................ 
   
I WOULD LIKE TO GIFT AID THE ENCLOSED DONATION OF £ ........................ 
   
I WOULD LIKE TO GIFT AID ALL DONATIONS I HAVE MADE TO BUXTON 
MOUNTAIN RESCUE TEAM SINCE 6TH APRIL 2000 AND ALL DONATIONS IN THE 
FUTURE UNTIL I NOTIFY YOU OTHERWISE. 
  
Signed ........................................................  Date .................................. 
   
To qualify for Gift Aid, what you pay in Income Tax or Capital Gains Tax must be 
at least equal to the amount the charity will claim in the tax year. 

  
   
 


