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LONDON 
(Registered Charity No 117152) 

 

GIFT AID DECLARATION 
 

 
[Note to prospective donors.— You should only pay donations by this method if you are a UK 

taxpayer and if the amount of income tax and/or capital gains tax that you pay in the tax year in 

which you make your donation is at least equal to the amount reclaimable by the Centre on 

your donation (it doesn’t matter what your tax rate is). With the current 20% basic tax rate, the 

amount of tax reclaimable is 20/80ths (1/4) of the donation. Additionally, a 40% taxpayer can 

reclaim the difference between the basic and higher rate (20%). E.g. a £50 donation will allow 

the Centre to reclaim £12.50 from HM Revenue & Customs, and, a 40% taxpayer can reclaim 

an equivalent amount. 

 

 

To: The Ramphal Centre, London 

 c/o C I C Wishart, 2 Prince Consort Drive, Chislehurst, Kent BR7 5SB. 

 

 

From: .................................................................................................................................................  

 

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

 

 ...........................................................................................................................................................  
[PLEASE PRINT INITIALS, SURNAME & ADDRESS] 

 

 

I hereby declare that my donation of £................ made to The Ramphal Centre 

on ..................... 

[date/month/year]    by way of ...................................* should be treated as a Gift Aid 

Donation. 

* State method of payment, e.g. cheque/ bank transfer/ standing order. 

 

 

I further declare that future donations made by me should also be treated as Gift Aid 

donations. [Delete this sentence if required – but please note that you may cancel this 

Declaration at any time.] 

 

 

 

 

Signed ..............................................  Date ................... 


