
 
 

GIFT AID and STANDING ORDER FORM 
 

If you are a UK taxpayer, we can reclaim the tax paid on your donation at no cost to you.  This increases your donation to 

danceaid by 25%.  Please kindly complete and return the declaration below to:  

Danceaid, Dance House, 2 Westwood Avenue, Hitchin, SG4 9LH. 

 
 

GIFT AID DECLARATION 

     

Full name 

 

Address  ______________________________________________________________________________________ 

     


 

Post Code _____________________________________________________________________________



Email address 

 

Contact telephone number 

 
This declaration confirms my wish to make donation(s) to danceaid under the Gift Aid scheme and applies to all 

donations made by me from 6th April 2007.  I understand that I 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 

charity will reclaim on my gifts for that tax year (25p in every pound donated)zz.   

   

I confirm that I am a UK taxpayer, resident in the UK for tax purposes and that I will advise danceaid if this situation 

changes. 

 

Signature _____________________________________________       Date _________________________ 

    

PLEASE CONSIDER A MONTHLY STANDING ORDER TO DANCEAID 

NO DONATION IS TOO SMALL, EVERY POUNDS COUNTS 
To the Manager 

(name of your bank)  

 

(address of your bank) __________________________________________________________________________ 

 

Please credit danceaid: Account no: 63212807 Sort Code: 20-92-54.  Barclays Bank PLC, 86 Town Centre, Hatfield,  

 

Herts, AL10 0JP the amount of £_________ ( ____________________________________pounds in words) 

 

monthly commencing ____________________________ (insert date of first payment) or immediately on 

receipt of this order, whichever is the latest date. 
 

and debit my account no. ____________________________________ Sort code no. _________________________ 

     

Signature ______________________________________ Full name _______________________________________ 

 

Address ______________________________________________________________________________________ 

 
 


