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If you pay tax in the UK, e

Host'sname:........oooeee. you can Gift Aid your donation
EVeNntTYPe:. ... Title Initial Surname House name Postcode Date paid Donation amount Gift Aid
or number (please tick)

(please give your

personal address)
MRS J SMITH 30 BS15DD 26.07.17 £10.00 v

PUT THE
MONEY BOX

HERE

HERE

For every £1you donate, we can
claim an extra 25p at no cost to you.

By ticking the Gift Aid box, | confirm that | am a UK
taxpayer and would like St Peter’s Hospice to reclaim the
tax on any donations made over the previous four years
and all donations in the future. | understand that if | pay
less Income Tax and/or Capital Gains Tax than the amount
of Gift Aid claimed on all my donations in that tax year it is
my responsibility to pay any difference. St Peter's Hospice
can currently claim an additional 25p for every £1 donated.
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(Please don't Gift Aid the total amount you collect. Ask each donor to Gift Aid their own amount)

(Please fill in your name and home address in your own writing -

otherwise we can’t cla

im Gift Aid)
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Registered Charity No. 269177



