Gift Aid Declaration

Samaritans of Lancaster and District 

(registered charity no 501761)
First name ………………………….   Surname ………………………………

Address
……………………………………………….



……………………………………………….

Postcode 
…………………….

I want all donations I’ve made since April 6 2000 and all donations in the future to be Gift Aid until I notify you otherwise.

Signature
……………………………………………………..

Date

……………………………….
