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Address and postcode

e
(needed for Gift Aid) Amount Date  [Gift Aid

Name

. At *By ticking the Gift Aid box, | confirm that | am a UK taxpayer and | would like Father
% . . . .
ﬂ Hudson’s Care to reclaim tax on the donation given above, given on the date shown.

| understand the charity will reclaim 25p of tax on every £1that | have given. | confirm that | have paid
or will pay an amount of Income Tax and/or Capital Tax for the current tax year that is at least equal
to the tax that all charities and Community Amateur Sports Clubs | donate to will reclaim on my gifts
this tax year

gathe,

Hudson’s

Care




