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Small, local and strong; supporting people with learning disabilities and their families
GIFT AID DECLARATION

I am a UK tax payer and want Southampton Mencap to treat:

· the enclosed subscription of £…… as a Gift Aid donation


· the enclosed donation of £ …… as a Gift Aid donation


· all donations I have made since April 2000 and all donations I make from the date of the declaration, until further notice, as Gift Aid donations.


(Please tick as appropriate)

Name:   (Mr/Mrs/Ms)   ……………………… First Names: ……………………

Address: ……………………………………………………………………………
Post Code:  …………………………


Signed:  …………………………………….                     Date ………………..


Notes
1. You must pay an amount of income tax or capital gains tax at least equal to the tax Southampton Mencap reclaims on your donations in the tax year (currently 25p for each £1 you donate.)

2. If you pay tax at the higher rate, you can claim further tax relief in your Self Assessment return.

3. You can cancel this declaration at any time.

4. If in future your circumstances change and you no longer pay tax on your income and/or capital gains equal to the tax Southampton Mencap reclaims, you can cancel your declaration.

5. Please notify us of any change in your name and address

I would like to become more involved with Southampton Mencap by

Volunteering    □ Getting our company/business/place of work involved   □

Return this form to:  SOUTHAMPTON MENCAP,  187a Portswood Road, Southampton.  SO17 2NF
Southampton Mencap is a Registered Charity:  Number 1103691 and a Company Limited by Guarantee:  Number 4990720.  Affiliated to Royal Mencap Society
Southampton Mencap - Standing Order Form
Full Name………………………………………………………………………………….
Full Address……………………………………………………………………………….

………………………………………………………………………………………………

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

Standing Order Instruction

To the Manager
…………………………………………….Bank/Building Society

Branch Address
………………………………………………………………………




………………………………………………………………………




…………………………….Post Code……………………………

Account Number
………………………………………………………………………

Sort Code

………………………………………………………………………

Please pay to HSBC, 24 London Road, Southampton, SO15 2UZ for the credit of Southampton Mencap 
Account Number_______________________ Sort Code _____________
Please delete as applicable:

The sum of £………………………. Monthly/Annually 
with the first payment on or after (insert date)…………………………………………

These payments are to continue until further notice from myself.

Signed……………………………………………………………………………………...

Date……………………………………………………….
Please return this form to Southampton Mencap.  Thank you.
Southampton Mencap, 187a Portswood Road, Portswood, Southampton, SO17 2NF


Tel:  023 8058 4088
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