ST MARY THE VIRGIN, PLATT
GIFT AID DECLARATION
If you are a UK taxpayer and eligible to Gift Aid your donation please complete the declaration below. This will increase your gift by 25p for every £1 that you donate. Your address is needed to identify you as a current UK taxpayer.
Please treat as Gift Aid donations 

the enclosed gift of £__________________________ (delete if appropriate)

(and) all qualifying gifts of money made to St Mary’s Platt PCC from the date of this declaration and in the past four years. I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains tax than the amount of Gift Aid claimed on all my donations in a tax year it is my responsibility to pay the difference back to HMRC.
Full name_____________________________________________________________________
Address   _____________________________________________________________________
                 _____________________________________________________________________
                 ________________________________Post Code_____________________________

Signature ______________________                         Date ________________________

Notes

1. Please notify the Church 

· if you wish to cancel this declaration or

· if you change your address  or name or

· if you no longer pay sufficient income or capital gains tax to equal the tax that charities reclaim on your donations

2. If you pay Income Tax at the higher or additional rate and want to receive additional tax relief  you must include all your Gift Aid donations on your tax return or ask HMRC to adjust your tax code.                                                                                                              
IMPORTANT - GDPR CONSENT
YOU MUST ALSO SIGN HERE to show that you agree to your details being held securely by or on behalf of the Parish and being sent to HMRC. They will only be used in connection with Gift Aid and your donations  and will be retained only for as long as required under the relevant Finance Act. Please let us know if at any time you no longer consent to our claiming Gift Aid or contacting you in connection with your donations.
Signature ____________________                                  Date_______________________                                                                                                                                                                         2020
