EASTBOURNE FOODBANK GIFT AID FORM
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By Signing Hee form belows el receive an extra 25p for every £l
vYow give &t wo extra cost to ow.  Thank u,ou,.'

Your Details (please complete in BLOCK letters)
Title : (eg: Mr/Mrs/Dr) ...........

First Name : oo SUINAIMIE & et

X [0 L =Y OO

Tick here to add an exha 25p fo every) £1 donated

Yes, | pay tax in the UK. Please treat all donations | make or have made to Eastbourne Foodbank for the past
four years as gift aid donations until further notice. | confirm | have paid or will pay an amount of Income Tax
and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount of tax that all
the charities or Community Amateur Sports Clubs (CASCs) that | donate to will reclaim on my gifts for that tax
year. | understand that other taxes such as VAT and Council Tax do not qualify. | understand the charity will
reclaim 25p of tax on every £1 that | give.

Note : If you are unsure about ticking the above box & signing the form please seek advice from an

accountant or tax advisor.

SIBNATUIE & oo Date i e

Please return this completed form to :
Eastbourne Foodbank

Albury House . 1 Cornfield Lane . Eastbourne . BN21 4NH

Registered charity : 1149902




