GIFT AID DECLARATION FORM

For any donation, SAF can reclaim the tax at no cost to you! This means for
each £1 donated, SAF can reclaim 25p from HM Revenue & Customs; you .
just need to tick the Gift Aid box below. To allow us to claim Gift Aid on your [' m.d (/t
donation, please read the fine print below, tick the Gift Aid box and print ‘9

your name and home address, including your postcode clearly above. Please
note that a separate Gift Aid Declaration is needed for each individual
donor. If you require additional information or Gift Aid Declaration forms
please contact the Fundraising Team on 07932 253818

Please complete and return this form to SAF, Fortis House, 160 London Rd, Barking, London, IG11 8BB
Gift Aid Declaration

I:I By ticking the box | confirm that | am a UK taxpayer and would like all my donations past, present and future
to SAF to be treated as Gift Aid donations. | confirm that | have or will have paid sufficient tax (income or capital
gains) in the current tax year to cover all the tax that will be reclaimed by all the charities and CASCs1 to which |
have made Gift Aid donations. | understand that other taxes such as VAT and Council Tax do not apply.

Donor’s Details

Title First Name Second Name
*House Number/Name Address

Town/City County Postcode

Tel Email Address

Notes

*Your Gift Aid declaration is only valid if you include your home address and postcode. We guarantee that we
will not pass your details onto any third party.

**We would love to be able to stay in touch with you about how your donation is making a difference. Please
tick here if you would prefer not to receive further mailings from us.

If you pay income tax at a higher rate, you must include all your Gift Aid donations on your Self- Assessment
tax return if you want to receive the additional tax relief due to you.

Please notify SAF if you:
1. Want to cancel this declaration at any time 2. Change your name or home address.
3. No longer pay sufficient income or capital gains tax to cover the amount of Gift Aid claimed by Sands.

4. Have made this/these gifts direct to a SAF Service by writing the name of the benefitting service on this
form. Service Name (if Applicable)

Service Name A/C Date banked Statement No




