
GIFT AID DECLARATION 
(BLOCK CAPITALS) 
TITLE & 
FULL NAME   .......................................................................................................................................... 
 
FULL ADDRESS   .......................................................................................................................................... 
 
  .......................................................................................................................................... 
 
  .............................................................POST CODE....................................................... 
 
I hereby declare that all donations I have made since 6 April 2000 and all donations I make hereafter to 
 
Peaceworks be treated as Gift Aid donations and as such request the said charity to reclaim tax on my 
 
donations. 
 
 
Donor’s signature…………………………………………………..................... Dated…………………........... 
 
NOTE TO DONOR: 

 
Tax Requirement 
 

• You must pay an amount of income tax or capital gains tax equal to the tax we claim on your donations 
(currently 28p for every £1 you give). 
 

• Remember to notify us if you no longer pay an amount of income tax or capital gains tax equal to the tax we 
claim on your donations, or you may become liable for the payment of tax so claimed. 

 
Peaceworks is a registered charity number 1082497 

 
Peaceworks, Town Hall, Clarence Road, Bognor Regis, West Sussex PO21 1LD  UK  

Tel: 01243 820604   E-mail: info@peaceworks.org.uk 
 
 

 
 

------------------------------------------------------------------------------------------------------------------------- 

STANDING ORDER MANDATE 
(Please return this form to Peaceworks - NOT your bank) 

To the Manager:  Full Name 

Bank Address  Address 

   

   

                                  Post Code                                     Post Code 

          

Please pay to  Peaceworks   Account No: 53700917 
the account of:  Barclays Bank, East Street, Chichester Sort Code:    20-20-62 

          

the sum of:  £     (in words) 

          

commencing on the  day of   2010   

and then on the   day of each MONTH thereafter until cancelled by me in writing. 

OR 

per annum 
commencing: 

   
 

      

This is a NEW / REPLACEMENT Standing Order (please delete as appropriate) 
          

Account to be debited:     Signed:    
         

Sort Code:         

Account Number:     Date:    

Office use:  Received       /     /      Recorded       /      / Declaration Number: 



GIFT AID REPLY FORM 
 

Please tick one of the boxes below and follow the instructions in italics: 
 

� I am a tax payer 
 Action please:  

• Complete the Gift Aid Declaration Form overleaf 

• Complete the Standing Order Mandate overleaf if you wish to give by that method, or make a change 
to an existing standing order 

 

� I am a tax payer, and I would like to consider giving by Payroll Giving 
We will send you information on Payroll Giving.  However, so that we can reclaim tax on your giving in 
the meantime, please: 

• Complete the Gift Aid Declaration Form overleaf 

• Complete the Standing Order Mandate overleaf if you wish to give by that method at the moment, or 
make a change to an existing standing order 

 

� I would like someone to contact me to discuss giving and Gift Aid because: 

� I need another type of Declaration Form 

� I need more information 

• Write your Name, Address and Daytime Telephone Number below 
 

� I am not a tax payer 
Action please: 

• Write your Name, Address and Daytime Telephone Number below 

• Complete the Standing Order Mandate overleaf if you wish to give by that method, or make a change 
to an existing standing order 

• Notify us if you become a tax payer in the future 
 
TITLE & FULL NAME  ..................................................................................................... (BLOCK CAPITALS) 
 
FULL ADDRESS   ....................................................................................................................................... 
 
  ....................................................................................................................................... 
 

  POST CODE...................................... DAYTIME PHONE........................................ 
 

 
 

 
 

 
 

 


