
 
 

GIFT AID DECLARATION 
 

St Augustine's PCC, Scaynes Hill 
 
 

Please treat: 
 
 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 6 years and all future gifts of 

money that I make from the date of this declaration as Gift Aid donations. 
 
 Please tick the appropriate box 
 
You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April one 
year to 5 April the next) that is at least equal to the amount of tax that the St Augustine’s PCC 
will reclaim on your gifts for that tax year. 
 
Donor’s details 
 
From: Full Name:  ………………………………………………………… 
 
 Address:  ………………………………………………………… 
 
  ………………………………………………………… 
 
  ………………………………………………………… 
 
  ………………………………………………………… 
 
 Postcode: ………………… 
 
 
I note that I should inform the Treasurer of St. Augustine’s PCC, Scaynes Hill, if I: 

 want to cancel this declaration; 

 change my name or home address; or 

 no longer pay sufficient tax on my income and/or capital gains. 

 
 
 

Signature: ……………………………………………………… 
 
 
Date:       ……………………………………………………… 
 

 
 
NB :  Cash donations must be put in a named, signed and dated envelope 


