
Gift Aid  
declaration form

Children’s Hospice South West, Little Bridge House (head office), Redlands Road, Fremington, Barnstaple, Devon EX31 2PZ

Published date: 10 November 2020

Children’s Hospice South West

Name of charity

Supporter/donor ID: Date entered into CRM system:

For internal use only

Please notify the charity if you:
• Want to cancel this declaration
• Change your name or home address
• No longer pay sufficient tax on your income and/or capital gains
If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include all 
your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

In order to Gift Aid your donation you must tick  the box below:
  I want to Gift Aid my donation and any donations I make in the future or have made in the 

past four years to Children’s Hospice South West. 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 that tax year it is my responsibility to pay any difference.

If you are unsure if your donation is eligible for Gift Aid please ask us.

 Boost your donation by 25p of Gift Aid for every £1 you donate
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year.  
Your full first name, surname, address and postcode are needed to identify you as  
a current UK tax payer. 

Date:

Postcode:

Tel no:

Home address:

Email:

Supporter’s details
Title: Full first name (not initials): Surname:

We take your privacy seriously. We will store your details securely on our database(s) and we will only 
use your personal information to provide the services you have requested from us. We will never share 
your details with third parties for marketing purposes without your prior explicit consent. For more 
information, see our Privacy Policy www.chsw.org.uk/privacy or call 01271 325 270
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