
St Peter's Church St Albans 
 

Gift Aid Declaration 
 
I .............. Title ................................................................................. (Forenames) 

 ......................................................................................................... (Surname) 

Of ..................................................................................................... (Address) 

 .........................................................................................................  

 .........................................................................................................  

 .........................................................................................................  

 .........................................................................................................  

 ......................................................................................................... (Postcode) 

 
wish St Peters Church to treat all donations I have made since 6thApril 2011 and all 
donations I shall make to the Church from the date of this declaration, until I notify 
you otherwise as donations covered by Gift Aid.  This declaration shall endure for my 
lifetime or until revoked by me by letter to the Parish Giving Officer or until I cease 
to be a taxpayer as defined by the Gift Aid Scheme. 
 
I understand that to give effect to this declaration in any tax year I shall have paid a 
sum of tax (on income or on interest payments or capital gains) not less than the sum 
of tax recoverable on gifts I shall have made under this and any other Gift Aid 
declaration.  I will inform the Parish Giving Officer if in any one year sufficient tax 
has not been paid. 
 
 
Signed ............................................................................. Date.......................... 
 
 
NB For the year beginning April 2011 the tax recoverable will be 25p for each £1 
donated.  Please inform the Parish Giving Officer if you change your address. 
 
Please return the signed form to the Parish Giving Officer, 104 How Wood, Park 
Street, St Albans, AL2 2SD 
 
 


	Signed: 
	Date: 
	Title: 
	Forename: 
	Surname: 
	Address 2: 
	Address 3: 
	Address 1: 
	Address 4: 
	City: 
	Postcode: 


