TRANSFORM

Drug Policy Foundation
Gift Aid Declaration

Please return the form to Transform (details at foot of page), Thank you.

Name of Donor
Title...... Forename(s).......ccoeevveiee. SUMAME Lo ieaeaee

BArESS

.,

| want the charity to treat as Gift Aid donations:

¢ The enclosed donationof£.................

*  All donations | make from the date of this declaration until | notify you
otherwise.

¢ All donations | have made since 6 April 2018, and all donations | will make
from the date of this declaration until | notify you otherwise.

Notes

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

You can cancel this declaration at any time by notifying the charity.
If in the future your circumstances change and you no longer pay tax on
your income and capital gains equal to the tax that the charity reclaims, you

can cancel your declaration.

If you pay tax at the higher rate you can claim further tax relief in your
Self-Assessment tax return by including all Gidt Aid donations.

Transform Drug Policy Foundation,9-10 King Street, Bristol BS1 4EQ.
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