
heal
Health and education for all

Gift Aid Declaration (for UK tax payers)

Name (must be written in full):………………………………………………

Address.                                    ………………………………………………..

                                                    .……………………………………………....

I would like Heal to treat all donations I make from the date of this declaration as Gift Aid 
Donations, until I notify them otherwise.
You must pay an amount of income tax and / or capital gains tax equal to the tax we reclaim 
on your donations.
.
Signature:………………………………  Date: ………………………………

Please complete this form and post it to : Mr K.P.Jones, HEAL Treasurer, Westwood Clinic, 
Wicken Way,  Peterborough PE3 7JW, UK

Registered Charity no: 1013340 Registered address: heal, Westwood Clinic, Wicken Way, Peterborough PE3 7JW
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