
 
 
 
 
 
 
 
 
 
 
 

Registered Charity No. 207610                                                      October 2017 

Mark Benevolent Fund 
(Founded 1868) 

MARK MASONS’ HALL 

86, ST. JAMES’S STREET 

LONDON SW1A 1PL 

 

TELEPHONE: 020 7747 1171 

FAX NO: 020 7930 9750 

E-MAIL  l.read@mmh.org.uk 

 

GIFT AID  DECLARATION FORM 
 

Name of Charity or CASC  ...................................................................................................... 

 

Please treat 

 The enclosed gift of £............................................. as a Gift Aid Donation;     OR 

 All gifts of money that I make today and in the future as Gift Aid Donations;     OR 

 All gifts of money that I have made in the past 4 years and all future gifts of money that I 
make from the date of this declaration as Gift Aid Donations. 

   √ Please tick the appropriate box 
 
*I wish to claim Gift Aid on my donation and am a UK taxpayer.  I understand that if I pay less 
income tax and/or capital gains tax than the amount of gift aid claimed on all my donations in that 
year, it is my responsibility to pay any differences. 
 
** I am not a UK taxpayer. 
 
Please notify the MBF if you want to cancel this declaration.  Change your name or home address 
OR 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. 
I understand the charity will reclaim 25p of tax on every £1 that I have given.   
 
Cheques to be made payable to The Mark Benevolent Fund. 

 
DONOR’S DETAILS 

 

Title ........................ Initial(s) ............................... Surname ....................................................... 

Home Address ......................................................................................................................................... 

................................................................................................................................................................. 

................................................................................................................................................................. 

Postcode .......................................................   Date ............................................................................... 

 
Signature ......................................................   Print Name ..................................................................... 
 
MMH Membership No: .................................................... 
 

GiftAid it  

Jeff
Derbyshire 2035 Festival




