Harnhill Centre

OF CHRISTIAM HEALIMNG
www.harnhillcentre.org.uk Donation Form

Please complete your contact details:

Name:
Address:
Postcode: Tel:
Email:
' o o Do you pay income tax?
iHinid ik Dovoupavincomets . |
j If so, sign below and increase your gift by 25% at no cost to you!

For all donations

I would like The Harnhill Centre to reclaim the tax from the Inland Revenue on (please tick one):

O this donation only

O | want to Gift Aid my donation of £ and any donations | make in the future or have made in the
past 4 years to Harnhill Centre of Christian Healing.

| am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid
claimed on all my donations in that tax year it is my responsibility to pay any difference.

Please notify the charity if you:
e want to cancel this declaration

e change your name or home address
e 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.

Date:

Consent: I give my permission for Harnhill Centre of Christian Healing to hold my information for the
purposes of processing my donation(s) and for keeping me informed about The Harnhill Centre.

Please send me News and Events [

Signature:

You can withdraw consent at any time by contacting the office or by emailing office@harnhillcentre.org.uk

PLEASE RETURN THIS FORM TO:

The Harnhill Centre, Harnhill, Cirencester, Gloucestershire, GL7 5PX
or email it to office@harnhillcentre.org.uk

Registered Charity No 1176053
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