
 

 

 
Gift Aid Declaration 

 
Please use BLOCK CAPITALS 
 
Title........................................ Surname................................................................................... 
 
Forename(s).............................................................................................................................. 
 
Address................................................................................................................................... 
 
............................................................................................................................................... 
 
............................................................................................ Post Code................................... 
 
Email...................................................................................................................................... 
 
 
(Please delete one of the following statements as applicable) 

 
I/We want Derby City Mission to treat all donations that I/we make, from the date of this declaration, 
as donations under Gift Aid, until I/we notify Derby City Mission otherwise 
 OR 
I/We want Derby City Mission to treat only the donation made on the date of this declaration as a 
donation under Gift Aid. 
 
 
 
Signed.................................................................................... Date...................................... 
 
Notes 
 
You must pay an amount of income tax and/or capital gains tax at least equal to the amount of tax that DCM reclaims on 
your donations to DCM in the tax year. 
 
You can cancel this declaration at any time by writing to DCM at the address shown below or emailing to 
robin@derbycitymission.org.uk 

 

mailto:robin@derbycitymission.org.uk

