RSPCA Hillingdon, Slough, Windsor,

Kingston & District Branch
Charity No 263515

GIFT AID DECLARATION FORM

Details of the donor:

Title: ........... Forename: .......ooovvviiin.. SUMaMEe: o
F Yo (o [ (=11

I would like the Hillingdon, Slough, Windsor, Kingston and District RSPCA to
treat my initial donation of £ ............ AND all donations | make from the date of
this declaration until | notify you otherwise as Gift Aid donations.

SIgNed: ..o Date: ..o

Notes:

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 donation in the tax year (currently 28p for each £1 you give).

You can cancel this declaration at any time by notifying us.

If your circumstances change in the future and you no longer pay tax or you change your name or
address - please notify the Branch.

Please return this form to:

RSPCA Hillingdon Clinic
123 Uxbridge Road
Hillingdon
Middx UB10 OLQ



