JEWISH CARE SCOTLAND’S 2006 ANNUAL APPEAL DONATION FORM

GIFT AID DECLARATION

Please sign below if you have not
already returned a Gift Aid
Declaration to Jewish Care Scotland
| confirm that you may treat all my donations since
6 April 2000 and all future donations as Gift Aid
Donations. Please read overleaf before you sign

Signature

Date

Name

Adress

Postcode

| enclose a cash/cheque payment of £ ..o and/or
| wish to donate by standing order. Account from which money should be debited:-
NAME OF BANK: ..ottt
POStal AArESS: ..ot

Name a/c to be debited: .........oeiiiiieiiieieiee e

SortCode| | | | | | | AccountNumber| | | | | | | | |

for the credit of: Jewish Care Scotland - Sort Code 83 20 22, a/c 00286768

the sum oft Lo AMOUNt IN WOIAS vt
Commencing on ...ccccceeeveueerennene. and monthly thereafter on ........cccoeiiiineinennn.
Last payment on (or leave blank) ..........ccooiieiiiiiini

SIgNALUNE .o Date ..o




giftaid It

1. Please notify us if you change your name or address, or if you cease to pay tax.

2. You can cancel the declaration at any time by notifying us. It will then not apply to donations
you make on, or after, the date of cancellation.

3. In order to Gift Aid your donation, you must be a taxpayer who pays an amount of income tax,
in the year at least equal to the tax we may reclaim on your donation (currently 28p for
each {1 donated).

4. If you are unsure whether your donations qualify for Gift Aid tax relief, ask your local tax office
for leaflet IR 113 Gift Aid.



