
RELATE DONATION FORM

Title: (Mr, Mrs, Miss, Ms, Other)                                                                                  .                                                                               
                                                                                 
First Names(s):                                                                                                            .

Surname:                                                                                                                     .
     
Home Address:                                                                                                            .

Town/City:                                                                                                                    .

County:                                                      Postcode:                                                  . 

Country:                                                                                                                       .                                                  

I wish to make a donation of (please state amount) £..............................to Relate.

* I ENCLOSE A CHEQUE / CAF VOUCHER

* PLEASE CHARGE MY CREDIT/DEBIT CARD/CAF CARD (Please state card type).

CARD NUMBER:□□□□□□□□□□□□□□□□
EXPIRY DATE:  □□/□□□□ SECURITY CODE :□□□
ISSUE NUMBER (Switch Cards Only): ..........          * Please delete as applicable                   
                                                                                                                                                                          
Gift Aid Declaration
n.b. In order for us to reclaim tax you must pay an amount of income tax and/or 
capital gains tax at least equal to the tax that the charity reclaims on your donation 
in the tax year. Higher rate tax payers can claim further tax relief in your self 
assessment tax return.

Please complete in BLOCK CAPITALS
Charity Name: RELATE
Details of Donor

Title: (Mr, Mrs, Miss, Ms, Other)                                                                                  .                                                                               
                                                                                 
First Names(s):                                                                                                            .

Surname:                                                                                                                     .

Home Address:                                                                                                            .

Town/City:                                                                                                                    .

County:                                                    Postcode:                                                   . 

Country:                                                                                                                       .                                                  

I want the charity to treat as a Gift Aid donation:
* The enclosed donation of £ …………………
* The donation of £ …………… Which I made on ………/…………./…………
* All donations I make from the date of this declaration until I notify you otherwise
* All donations I have made since 6 April 2000, and all donations I make from the 
date of this declaration until I notify you otherwise (*delete as appropriate)

Signature ……………………………………………… Date ………./…………/………..

Please return to:

Relate, 
North Essex & East Herts
47 Broomfield Road
Chelmsford
Essex
CM1 1SY

Registered Charity
Number: 1053948

If your declaration
covers donations you
may make in the future-
please notify the charity
if:-

You change your name or
address while the
declaration is still in force

Your circumstances
change ie you no longer
pay tax on your income or
capital gains tax equal to
the tax that the charity
reclaims

You can cancel your
declaration at any time by
notifying the Charity. It will
then not apply to
donations you make on or
after the date of
cancellation or such later
date as you specify.


