
GIFT AID DECLARATION 
 
 

Donor’s name (in CAPITALS) .................................................................................  

Address......................................................................................................................  

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

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

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

Post Code.................................................  
 
 
I declare that it is my wish that all subscriptions and/or donations paid by me to West 
Middlesex Family History Society from* ................................... be treated as Gift Aid 
donations. 
 
I confirm that I pay an amount of income tax or capital gains tax equal to the tax the Society 
reclaims on my donation (currently 22 p for every £1 donated).  I will notify you if I no 
longer pay an amount of income tax and/or capital gains tax equal to the tax you reclaim on 
my donations 
 
 

Signed.................................................. Dated ..................................................  
 
 
 
Please return this completed form to the Membership Secretary: 
 

Mrs Betty Elliott, 89 Constance Road, Whitton, Twickenham, Middlesex, TW2 7HX 
 
 

 
 
 
 
 
 
 
* Please enter a date not earlier than 6 April 2000. 
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