
Westminster Roman Catholic Diocese Trustee (WDCDT) 

Registered Charity No. 233699 
 

GIFT AID DECLARATION 
 

      

*SMPG 

  

 
 

SCHOOL         St Monica’s Catholic Primary School    
 

 

PARENT/GUARDIAN NAME AND SIGNATURE 
 

TITLE – (Mr/Mrs/Miss/Ms)  (Please delete as appropriate) 

 
SURNAME – (Block Capitals)  …………………………………………………… 

 
CHRISTIAN NAMES – (Block Capitals) …………………………………………. 
 
 
ADDRESS – (Block Capitals) ……………………………………………………… 

 
…………………………………………………………………………………………… 

 

…………………………………………………………………………………………… 

 
POSTCODE ………………………… 

 
I want the above Charity to treat 

 

*     all donations I have made since 6
th
 April 20    , and all donations I will  

       make in the future until I notify you otherwise as Gift Aid donations. 

 

* PLEASE COMPLETE THE TAX YEAR 
 

 
 

NAME OF PUPIL ……………………………………………………… 
 

 
 

   PLEASE NOTE 
 

1.   I confirm I have paid or will pay an amount of UK Income Tax 

and/or Capital Gains Tax for each tax year (6
th
 April to 5

th
 April) 

that is at least equal to the amount of tax that all the charities or 

Community Amateur Sports Clubs (CASCs) that I donate to will 

reclaim on my gifts for that tax year. I understand that other taxes 

such as VAT and Council Tax do not qualify. I understand the 

charity will reclaim 25p of tax on every £1 that I give. 

 
2. You can cancel this declaration at any time by notifying the Charity 

 

3. If in future your circumstances change and you no longer pay tax on your 

income and capital gains equal to the tax that the Charity reclaims, you must 

cancel your declaration. 

 

4. As any tax refund received by the Charity will be made at the basic rate, 

higher rate tax payers will benefit through additional tax relief if they declare 

their Gift Aid Declaration on their Tax Return. 

 

5. This declaration refers to all donations made to the Charity in respect of the 

School Building Fund but should not include donations for services, such as 

School Buses, etc. 

 

6. Please notify the Charity if you change your address. 

 

 THIS DECLARATION MUST BE MADE IN ONE NAME ONLY 
 

 

 

 

SIGNATURE ………………………………………………………. 
 
 
DATE ………………………………… 


