
Please send this completed form, together with your donation to:  
Helen Rollason Cancer Charity, Broomfield Hospital, Chelmsford, Essex CM1 7ET. Tel: 01245 514325. Fax: 01245 515028. 

Registered charity number: 1052861 www.helenrollason.org.uk 

 
 
 
 

 
Gift Aid Declaration 
 
Details of donor: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please treat all donations I have made since April 2000 and all donations I make from the date 
of this declaration until I notify you otherwise, as Gift Aid Donations. 
 
Signed _________________________________________ Date ___________________________________  
 
Notes: 
 

1. In order for your gift to qualify 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 donation in the tax 
year (currently 28p for each £1 you give.) 

 
2. You can cancel this declaration at any time by notifying the charity. 

 
3. 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 (see note 1). 

 
4. If you pay tax at a high rate you can claim further tax relief in your Self – Assessment tax 

return. 
 

5. If you are unsure whether your donations qualify for Gift Aid tax relief, please ask your 
local tax office for leaflet IR 65. 

 
6. Please notify us if you change your name or address. 

 

Title______________________Forenames(s) _________________________________________________  
 
Surname ________________________________________________________________________________  
 
Address_________________________________________________________________________________  
 
_________________________________________________________ Postcode_____________________  

 
Telephone number ______________________________________________________________________  
 
E-mail address __________________________________________________________________________  


