== “ﬁh Please Return to:

i o Tmrncenes Tocollect Gift Aid for money raised / collected at events The Disasters Emergency Committee

COMMITTEE PO Box 999

Y Detail London
our petalls

EC3A 3AA
Your name: Event Name:
Fundraising Total amount Total Gift Aid Date:
D : received: amount: ’

ﬂfﬁ’wf‘d Vb Add 25% to your donation at no extra cost to you.

Remember: You must provide your full name, home address, postcode & / Gift Aid for the DEC to claim tax back on your donation.

Donation Gift Aid

Full name Home Address Postcode Date Paid /

(First name and Surname) (Essential for Gift Aid to be Claimed) Amount (£)

I 1 O O O O

If | have ticked the box headed 'Gift Aid' | confirm that | am a UK Income or Capital Gains taxpayer. | have read this statement and want the Disasters Emergency Committee to reclaim

tax on the donation detailed above, given on the date shown. | understand that if | pay less Income Tax / or Capital Gains tax in the current tax year than the amount of Gift Aid claimed
on all of my donations it is my responsibility to pay any difference. | understand the DECwill reclaim 25p of tax on every £1 that | have given.

The tax reclaimed will be used to help fund the whole of the DEC'’s work. DECFORM



