KIDNEY FUND

GIFT AID DECLARATION FORM

| would like the South West Thames Kidney Fund (charity reg.
number 800952) to reclaim the tax | have paid on my donations. |
pay Income tax and/or Capital Gains Tax equal to or more than the
tax to be reclaimed from my donations (28p for each £1).

FUI MAIM . . e e e e e e e e e i

POSICOAR ... e e e
Amount of Donation .................... Date of Donation..................

Please tick the following box if you wish us to claim tax on all future
donations until further notice [

You can cancel this declaration at any time by notifying the South
West Thames Kidney Fund.

The Treasurer of the South West Thames Kidney fund will hold this
declaration on file for fundraising purposes only.

Please return this form to:

Ms Anne Collard

South West Thames Kidney Fund
c/o SWTIRR

St Helier Hospital

Wrythe Lane

Carshalton

Surrey

SM5 1AA




	GIFT  AID  DECLARATION  FORM
	Signed………………………………  Date ……………………………


