
 

         
 

  
 

PLEASE TREAT: (√  please tick as appropriate) 
 
 The enclosed gift of £ _______________ as a Gift Aid donation; OR 
 
 All gifts of money that I make today and in the future as Gift Aid donations; OR 
 

All gifts of money that I have made in the past six years and all future gifts of 
money that I make from the date of this declaration as Gift Aid donations. 

You must pay an amount of Income Tax and/or Capital Gains Tax for each year that is at 
least equal to the amount of tax that The Adolescent and Children’s Trust (TACT) will 
reclaim on your gifts for that tax year. 

DONOR’S DETAILS 
 
Title ___________ Initial (s) _____________ Surname ___________________________ 
 
Home address ____________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Postcode ____________________________ Date ________________________________ 
 
Signature _________________________________ 

Please notify The Adolescent and Children’s Trust if you: 

1. Wish to cancel this declaration 
2. Change your name or home address 
3. No longer pay sufficient tax on your income and/or capital gains 

If you pay income tax at a higher rate, you must include all your Gift Aid donations on your 
Self Assessment tax return if you want to receive the additional tax relief due to you. 

When complete, please hand in or return this form to: 
TACT   
The Courtyard 
303 Hither Green Lane 
Hither Green 
London   SE13 6TJ 
 

GIFT AID DECLARATION FOR 

 

The Adolescent and Children’s Trust (TACT)  
Registered charity number: England and Wales 1018963 Scotland SC 039052 


