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GIFT AID DECLARATION

Please complete in BLOCK CAPITALS

Title Surname:
Forenames:

Address:

Email:
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I want CMT United Kingdom to treat my donations and subscriptions as Gift Aid donations

| confirm that | have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year
(6™ April to 5™ April) that is at least equal to the amount of tax that all charities that | donate to will
reclaim on my gifts for that tax year. | understand that other taxes such as VAT and Council Tax do not
qualify. | understand the charity will reclaim 25p of tax on every £1 that | have given.

Signature

Date:

Supporting people Living with Charcot-Marie-Tooth Disease ~ Charcot-Marie-Tooth UK
Registered Charity Number: 1112370 7A Churchill Court
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Helpline: 0300 323 6316
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