
Gift Aid Declaration 

1. Insert your name and home address

3. Write today’s date here: (dd/mm/yyyy)

Supporting people born without eyes and underdeveloped eyes

2. Read the declaration below and tick the box:
I am a UK taxpayer and understand that if I pay less
Income Tax and/or Capital Gains Tax in the current
tax year than the amount of Gift Aid claimed on all
my donations it is my responsibility to pay any
difference. I want to Gift Aid my donation made today
and any donations I make in the future or have made
in the past 4 years to MACS.

Please return your completed Gift Aid
Declaration to: MACS, address, 71-75 Shelton
Street, Covent Garden, London, WC2H 9JQ

Thank you!

Your gift could be worth 25% more to us at no extra cost to you with a Gift Aid
Declaration... ...and if you’re a 40% tax payer, it’s even better –you can reduce the
amount of tax you pay next time you complete a tax return.

Nearly everyone is eligible. If you pay enough UK Income Tax, Capital 

Gains Tax or just tax on your bank interest, you qualify.
Under the scheme, we can claim 25p in every £1 from HMRC on all donations made
in the past four years, and in the future –whatever rate of tax you pay. Sole trader
businesses and partnerships are eligible too.

It couldn’t be easier, we don’t even need your signature. There’s no
ongoing commitment and you can cancel your Gift Aid Declaration at 
any time by simply dropping us a line here at MACS.

Just follow the three simple steps in the blue box on the right –it won’t cost you
a penny! (Please remember to notify us if you want to cancel this declaration, if
you change your address or if you no longer pay an amount of Income Tax
and/or Capital Gains Tax equal to the tax we reclaim on your 
donations.)

________________________________

Title______ First name(s):______________________
Surname:___________________________________
Address:____________________________________
___________________________________________
Post code: __________________________________
Email address:_______________________________
Daytime telephone no. ________________________


