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RC Diocese of Paisley

Saint John the Evangelist Parish, Barrhead
Scottish Charity Number SC013514

Gift Aid Declaration Form

I, ___________________________________________
Your full name



Incl. Title - Mr/Mrs/Miss/other


of _________________________________________
Your full address


____________________________________________



____________________________________________
Postcode


wish the parish of Saint John the Evangelist, Barrhead

to treat all donations I have made since 6th April 20___*

and all donations I make hereafter as Gift Aid donations 


and reclaim tax accordingly.


Signature


of Donor
___________________________________


Date of Signing Declaration _____________________ 



(today’s date)



National Insurance No (not essential).


If you would like to pay by Bankers Order, tick this box 


Please Note:
1. Donors must be taxpayers who pay and amount of Income Tax or Capital Gains Tax equal to the amount of the tax reclaimed by the Parish in each tax year.
2. This declaration will remain valid until rescinded in writing.

* Enter tax year from which you wish reclaim to apply e.g. 2010, 2011 etc. 











