‘ Teen Wilkerson House
Uphall Road

Challenge llford, Essex 1G1 2JJ
London Tel: 020 8553 3338

Fax: 020 8478 6162

Gift Aid Declaration

Amount: £ Q Single donation 1 Monthly donation

T wish Teen %%ujé[oﬂz/@h/& teak il donalions thal
I mafe as G Aid donalions unlil I notify obheswise.

Reg. Charity No. 1069777

Name:

Address:

City/Town: Post Code:

| confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want
Teen Challenge London to reclaim tax on the donation detailed above, from the date shown. |
understand that | must pay an amount of Income Tax and/or Capital Gains Tax in the tax year
at least equal to the amount of tax that all the charities, and CASCs | donate to, will reclaim on
my gifts for that tax year. | understand that other taxes such as VAT and Council Tax do not
qualify. | understand the charity will reclaim 25p of tax on every £1 that | have given.

Signed: Date:

Please notify us if you want to cancel this declaration, change your name or home address or
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 in-
clude all your Gift Aid donations on your Self Assessment tax return or ask HM Revenue and

Customs to adjust your tax code.
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