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Improving care for mothers,

babies and their families

Gift Aid Declaration - lolanthe Midwifery Trust
PO Box 59215, London, NW3 9FA

Please print and complete this form, then send it with your cheque if you would like us to
claim back tax on the donation. Thank you very much.

Details of donor
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............................................................................................. Post Code .............

| want the charity to treat

*the enclosed donation of & .................. as a Gift Aid donation

*the donation(s) of £ .................. whichImadeon ..../....[ ....... as (a) Gift Aid donation(s)

*all donations that | make from the date of this declaration until | notify you otherwise as Gift
Aid donations

*delete as appropriate

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 appropriate tax year (currently 25p for
each £1 you give).

Date .......... [oveinin. [oeiinn.

NOTES

1. You can cancel this Declaration at any fime by nofifying the charity, preferably in writing.

2. If in the future your circumstances change and you no longer pay tax on your income and capital
gains equal to the tax that the charity reclaims, you should cancel your declaration.

3. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return.
4. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the charity.

5. Please notify the charity if you change your name or address.

Elizabeth Duff, Executive Director, The lolanthe Midwifery Trust, PO Box 59215, London, NW3 9FA.
Telephone: 020 7435 9934 e-mail iolanthetrust@btinternet.com www.iolanthe.org

Registered Office: 40 Villiers Street, London WC2N 6NJ. Registered Charity Number. 287283



