
The Vidiyal Trust
Charity Registered No: 1113691

Gift Aid Declaration

Details of donor

Title ………..        Forename(s)………………….Surname……………….............

Home Address…………………………………………………...………………….

……………….………………………..............… Postcode ……………….............

I want the charity to treat all donations I have made since
6th April 2001, and all donations I make from the date of
this declaration as Gift Aid donations, until I notify you
otherwise.

I understand that I must pay an amount of United
Kingdom income tax and/or capital gains tax at least
equal to the tax that the charity reclaims on my
donations in each tax year (currently 28p for each £1
given).

Date ……../……../……..  Signed ……………………………………………

Notes:
1. You can cancel this Declaration at any time by notifying the charity.
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 can 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, or refer to help sheet IR65 on the HM Revenue & Customs web
 site.
5.  Please notify the charity if you change your name or address.

BANKER’S ORDER

To: The Manager (name and address of bank or building society)

 _________________________________________________

 _________________________________________________

 _________________________________________________

Please pay to: The Vidiyal Trust
   Account No.04576808  Sort Code 30-96-17
   Lloyds TSB Bank Plc, 16 Gentleman’s Walk,
   Norwich, Norfolk, NR2 1LZ

The sum of________________ pounds on the _________________day of

 _________________ 200____ and on the same day each month/year*
until further notice. (* Please delete as appropriate)

Name(s) of Account Holder(s): _________________________

Account No:   _________________________

Sort Code:   _________________________

Signature:
    _________________________

Address:   _________________________

    _________________________

Date:    _________________________
PLEASE RETURN THIS FORM TO THE VIDIYAL TRUST


