GIFT AID FORM

Please read the statement and fill in your details below.

| am a UK taxpayer and 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. | understand the
charity will reclaim 25p of tax on every £1 that | give on or after 6t April 2008.

O Yes | pay tax in the UK. Please freat all donations | make or have made
to ‘Imagine If Trust’ for the past 4 years as Gift Aid donations until | give
further nofice.

Title:
First name or initial(s)- ﬂ’ﬁ/md Ut

Surname:

Your address:

Postcode:

Signature(s): Today's date: / /

Please notify ‘Imagine If Trust’ if you:

e Want to cancel this declaration
e Change your name or home address
e 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 additionaf lax
relief due to you, you must include all your Gift Aid donations on your Seif Assessment tax
return or ask HM Revenue and Customs {o adjust your tax code.

Please return to: Imagine If Trust, PO box 38, Wavertree, Liverpool, L15 OFH.




