
Please complete the information for each charity you wish to support
and print a form for each charity.

Select the Charity

 And enter the Amount
  you wish to Gift Aid

Personal information

Name:

Address  :

Post Code

N.B. You must pay an amount of income tax and/or capital gains tax at least

equal to the tax that this charity reclaims on your donation in the tax year.

I want this donation to be treated as a Gift Aid donation.

ALTERNATIVITY Gift Aid Form 2011
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