
THE BUD FLANAGAN LEUKAEMIA FUND

Mrs. S. Clark
General Secretary
Printing House
66 Lower Road
Harrow HA2 0DH

GIFT AID DECLARATION

BY COMPLETING THIS FORM YOU CAN INCREASE YOUR DONATION BY AN AMOUNT EQUAL TO THE BASIC
RATE OF INCOME TAX

TITLE ……………………. FORENAME: ………………………………………………………………………………..

SURNAME: ………………………………………………………………………………..

ADDRESS: …………………………………………………………………………………………………………………….

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

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

………………………………………………………………………………… POSTCODE: ………………………..……………

I would like the Bud Flanagan Leukaemia Fund to benefit by reclaiming tax on all payments I
have made since 6

th
 April 2000 and all payments I make hereafter to the Fund

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

Please turn over for explanatory notes

Registered Charity No. 1092540



Gift Aid Declaration notes:-

• You can cancel this declaration at any time by notifying the Fund

• You must pay an amount of income tax or capital gains tax at least equal to the tax that the Fund
reclaims on your donation in any tax year

• If your circumstances change and you no longer pay tax on your income or gains, you can cancel
your declaration

• If you pay tax at the higher rate, you can claim further tax relief in your Self Assessment Tax Return

• If you are unsure whether your donations qualify for Gift Aid tax relief, ask the General Secretary or
your local tax office for leaflet


