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GIFT AID DECLARATION FORM 

Name of Charity:   THE MARK BENEVOLENT FUND 

Please treat 

The enclosed gift of £.....................................as a Gift Aid Donation; 

OR 

All gifts of money that I make today and in the future as Gift Aid Donations; 

OR 

All gifts of money that I have made in the past 4 years and all future gifts of money that 

I make from the date of this declaration as Gift Aid Donations. 

√ Please tick the appropriate box

*I wish to claim Gift Aid on my donation and am a UK taxpayer.  I understand that if I

pay less income tax and/or capital gains tax than the amount of gift aid claimed on all

my donations in that year, it is my responsibility to pay any differences.

** I am not a UK taxpayer. 

Please notify the MBF if you want to cancel this declaration.  Change your name or home 

address OR no longer pay sufficient tax on your income and/or capital gains. 

If you pay income tax at the higher or additional rate and want to receive the additional 

tax relief due to you, you must include all your gift aid donations on your self-assessment 

tax return or ask HM Revenue and Customs to adjust your tax code. 

I understand the charity will reclaim 25p of tax on every £1 that I have given. 

Cheques to be made payable to The Mark Benevolent Fund. 

DONOR’S DETAILS 

Title  

………… 

Full Name     please print name 

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

 Surname    please print name 

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

Home Address 

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

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

Postcode ............................  Date .................................................... 

Signature ...................................................... 

MMH Membership No: ................................... 

Chosen Festival: …Essex 2030…………………… GiftAid it

mailto:r.williams@mmh.org.uk

