WEST LONDON HOSPITALS HOLIDAY DIALYSIS TRUST
Charity Registration No. 265378
GIFT AID DECLARATION

Please treat
The enclosed giftof £..................... as a Gift Aid donation OR
All gifts of money that | make today and in the future as Gift Aid Donations OR

All gifts of money that | have made in the past 6 years and all future gifts of money
that | make from the date of this declaration as Gift Aid donations.

Please tick the appropriate line.

You must pay an amount of income tax and/or capital gains tax in each year at
least equal to the tax that this charity will claim from HM Revenue & Customs
on your Gift Aid donation(s).

I confirm | have paid or will pa%/ an amount of Income Tax and/or Capital Gains Tax
for each tax year (6™ April to 5™ April) that is at least equal to the amount of tax that
the charity West London Hospitals Holiday Dialysis Trust that | donate to, will
reclaim on my gift for that tax year. | understand that other taxes such as VAT and
Council Tax do not qualify. | understand that this charity will reclaim 25p of tax on
every £1 that | give.

PLEASE PRINT DETAILS

Title First Names Surname

Home address

Post Code

Amount donated Signature

Please notify the West London Hospitals Holiday Dialysis Trust if you:
1. Want to cancel this declaration

2. Change your name or home address

3. No longer pay sufficient tax on your income and/or capital gains.

If you pay income tax at the 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 return this form together with donation made payable to:
The West London Hospitals Holiday Dialysis Trust
and send to
Mrs Brenda Pottle 78, Home Park, Hurst Green, Oxted, Surrey RH8 0JX

Thank you for your support



