DONATION FORM & GIFT AID DECLARATION

Name of Charity:  The Kathleen Ferrier Memorial Scholarship Fund

Registered Charity No:  1028426

Details of Donor

Title:


Forename (s):

Surname:
      

Address:
……………………………………….



………………………………………      


Postcode:
……………………..

Tel: 
Home ………………………….Mobile:…………………

E-mail:  



_____________________________________________________________________

If you would like your donation to be eligible for gift aid please sign the declaration below

I want the Kathleen Ferrier Memorial Scholarship Fund to treat all donations I have made to it from  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (fill in date) and until I notify otherwise, as Gift Aid Donations.

Signature:……………………………………..   Date: ………………………………..

Notes

1. You can cancel this declaration at any time by notifying the Kathleen Ferrier Memorial Scholarship Fund.

2. 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 donations in the tax year 

