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Gift Aid Declaration

Name of Charity: The Shakespeare Hospice

Details of Donor:

Title: .................................................................................................................................................

Surname: .....................................................................................................................................

Forename(s): .............................................................................................................................

Address: ........................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

Postcode:......................................................................................................................................

Telephone: ..................................................................................................................................

Email: ..............................................................................................................................................

Signature:.........................................................................Date:.............................................

Increase your gift by a third
without paying a penny more

Please treat all donations to The Shakespeare Hospice I have
made for the six years prior to this year and all donations I make
from the date of this declaration until I notify you otherwise, as
Gift Aid donations.

Notes

1. If your declaration covers donations you may make in future
• Please notify the charity if you change your name or address whilst the declaration

is still in force.
• You can still cancel the declaration at any time by notifying the charity – it will

then not apply to donations you make on or after the date of cancellation or such
later date as you specify.

2. You must pay an amount of income tax and/or capital gains tax at least equal to the
tax that the charity reclaims on your donations in the tax year (currently 28p for each
£1 you give).

3. If in the future your circumstances change and you no longer pay tax on your income
and capital gains equal to the tax that the charity reclaims, you can cancel your
declaration (see note 1).

4. If you pay tax at the higher rate you can claim further tax relief on your Self Assessment
Tax return.

5. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the charity,
or you can ask your local tax office for leaflet IR113 Gift Aid.



What is committed giving?

A regular gift, however small, will allow The Shakespeare
Hospice management team to plan for the years ahead in
the knowledge that the funds they need will be available.

So, if you plan to make a donation towards our work, please

consider making that donation on a monthly, quarterly or annual

basis. Please complete the form opposite and return it to the

fundraising team at the address shown. You will then receive a

quarterly newsletter containing information on forthcoming

events and fundraising activities. We will also send advance

issues of our popular Prize Draw tickets, unless you request

otherwise.

Help us plan ahead by giving regularly
Your support means so much to so many

I want to support The Shakespeare Hospice regularly and

have completed the Committed Giver form below:

Every £1 donation can be increased by a further 28p without it

costing you a penny more. Gift aiding your donation allows the

Shakespeare Hospice to reclaim the tax paid on that donation

– without any trouble to you.

Please see the form

on the back page.

I .............................................................................................................................................................
(Mr, Mrs, Miss or Title)

of ..........................................................................................................................................................
(address)

request you to pay to Barclays Bank plc (20-48-08) South Warwickshire Group,
150 The Parade, Leamington Spa, Warwickshire CV32 4AZ.   A/c no. 10111864
the sum of:

..............................................................................................................................................................
(amount in words)

(£...........................................................)
(amount in figures)

• annually
• quarterly
• monthly

starting on the................day of............................................................year................................

Signature ..................................................................................Date:..............................................

To..........................................................................................................................................................
(name of bank)

of ..........................................................................................................................................................
(address)

..............................................................................................................................................................

Account numberBranch number

When completed please return the WHOLE of this form to the address on the back
page and the Secretary will send the Banker’s Order to your bank.

Bank please
quote reference


