
Gift Aid declaration to The Friends of Blandford Community Hospital 
 
Please treat all donations I have made since 6 April 2000 and all donations I make from the 
date of this declaration until I notify you otherwise as Gift Aid donations.  I will advise you if I 
cease to pay an amount of income tax or capital gains tax at least equal to the tax claimed in 
the relevant tax year. 
 
Personal details 
 
Title ____   Forename(s) __________________________   Surname ____________________ 
 
Address ____________________________________________________________________ 
 
______________________________________________   Post Code ___________________ 
 
Signature _____________________________________     Date _______________________ 


