Please note — this form can be downloaded, filled on screen
I I O LY W O O D using Adobe Acrobat Reader (or similar), then returned to

the school by email using info@holywood-steiner.co.uk.

S T E I N E R S ‘ H O O L Please ensure your form has saved correctly before returning.

Alternatively the form can be printed and filled

. manually before returning to the school at:
En g a g e. Ent h use. Ins pl re. 34 Croft Road, Holywood, Co Down, BT18 OPR

CHARITY GIFT AID DECLARATION

Boost your donation by 25p of Gift Aid for every £1 you donate

Gift Aid is reclaimed by the charity from the tax you pay for the current tax
year. Your address is needed to identify you as a current UK taxpayer.

In order to Gift Aid your donation, you must tick the box below:

I:] | want to Gift Aid my donation of £ and any donations | make in the future

or have made in the past 4 years to Holywood Steiner School Limited (Registered with The Charity
Commission of Northern Ireland, No. 103712)

I am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than
the amount of Gift Aid claimed on all my donations in that tax year, it is my responsibility to pay

any difference.

TITLE FIRST NAME OR INITIAL(S)

SURNAME

ADDRESS

POSTCODE

DATE

Please notify Holywood Steiner School if you:

Want to cancel this declaration, change your name or home address, or no longer pay
sufficient tax on your income and/or capital gains.

L]
If you pay Income Tax at the higher or additional rate and want to receive the additional SfQ"'\Qr SthUUI

tax relief due to you, you must include all your Gift Aid donations on your Self-Assessment HU'UWUUd
tax return or ask HM Revenue and Customs to adjust your tax code.
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