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Gift Aid Declaration

Name of Charity

Phab

Summit House



Wandle Road

Croydon CR0 1DF




Tel:  020 8667 9443

Details of Donor

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

Address……………………………………………………………………………………………………


   …………………………………………………………………………………………………..


   ………………………………………………………….Post Code……………………………

· I wish Phab to treat all donations I have made since 6 April 2000 and all donations I make from the date of this declaration until I notify you otherwise as Gift Aid donations.
· I confirm that I am a UK tax payer, resident in the UK, paying an amount of Income Tax or Capital Gains Tax as least as much as the tax reclaimed by all charities in a tax year.
· I am aware that I can cancel this declaration at any time.

· I will notify any change of address to Phab.

Signature…………………………………………………………..    Date………………………………

Thank you for your support and for completing this form. Currently, we can claim from the Inland Revenue a further 25 pence on every pound you donate at no extra cost to you.
	For Phab Use only – single donations
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