
Title	 Mr 	    Mrs 	       Miss 	  Ms 	 Other 

Charitable Giving Declaration

Surname 	Forename(s) 

Home address 

 Postcode 

This declaration confirms my wish to make donations to Charities Aid Foundation under the Gift Aid Scheme 
and applies to all donations made by me in this tax year and the four years prior to the year of this declaration, 
and all donations I make from this date until I notify you otherwise. I understand that I must pay an amount 
of Income Tax and/or Capital Gains Tax for each tax year (6 April one year to 5 April the next) that is at least 
equal to the amount of tax that Charities Aid Foundation will reclaim on my gifts for that tax year.

I confirm that I am a UK taxpayer, and that I will advise if this situation changes.

Signature  	Date 

Charities Aid Foundation, 25 Kings Hill Avenue, Kings Hill, West Malling, Kent ME19 4TA
T: 03000 123 000  F: 03000 123 001  W: www.cafonline.org  E: charityaccounts@cafonline.org
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