
 

GIFT AID DECLARATION 

Title……………. Forename(s) …………………… Surname ……………………………. 

 

Address ……………………………………………………………………………………….. 
 

…………………………………………………………………………………………………... 

 

Postcode……………………………………………………………………………………….. 

Notes: 
 

1. Please notify Cotswold Care Hospice if you change your name, address or tax status.  

You can cancel the declaration at any time by notifying Cotswold Care Hospice. 

 

2. If you pay tax at the higher rate you can claim further tax relief through your self-

assessment return. 

 

3. If you have any questions or are unsure whether your donations qualify for Gift Aid tax 

relief please telephone your local Tax Office or go to;-  

                                         www.hmrc.gov.uk/charities/gift_aid 

 
                

                Please return this form to Cotswold Care Hospice 

                  Burleigh Lane, Minchinhampton GL5 2PQ 

 

Our Reference:  

I am a UK Taxpayer and want Cotswold Care Hospice to reclaim the tax I have 

paid on all donations I have made to them for the last six years prior to this year and 

all donations I make to them from the date of this declaration until I notify you 

otherwise.  I understand that I must pay an amount of income tax/capital gains tax 

equal to the amount Cotswold Care Hospice reclaims on my donation in the tax 

year (currently 28p for every £1 donated. 

No, I am not a UK Taxpayer. 

or 

 

Signed ……………………………………………………………….. Date ……………………………. 


