Gift Aid Declaration
Name of Charity: 
TRING TORNADOES JUNIOR SPORTS CLUB

Name of Member:…… ……………………….…………………   Team:……Under….……

Details of Donor i.e. Parent/Guardian

\ Title.    Forename(s)…………………..….   Surname................ 

Address…………………………………………………..

......................................
Post Code.................... County......................................................................................

Telephone number……… MERGEFIELD "Tel_Number" ……………………………………

I want the charity to treat all gifts of money that I have made in the past 6 years and all future gifts of money that I make from the date of this declaration as Gift Aid donations.
You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April one year to 5 April the next) that is at least equal to the amount of tax that the charity  reclaim on your gifts for that tax year.
Signed……………………………………Parent / Guardian        Date………………………….

Please note there is no statutory requirement for this declaration to be signed

