
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In order to keep you informed of the charity�s current appeals and projects, we record details of your name, address and 

telephone number on our database.  We also record details of gifts received for our own accounting purposes.  Please be 
reassured that this information is held in the strictest confidence.  Under the terms of the Data Protection Act you have the right 
to advise us at any time if you do not wish to receive further mailings.  If this is now the case, please tick this box      and we will 
remove your details from our database. 

 
 
 

To make a donation just print out this form, complete and sign it then post to the 
address at the bottom of this form. 

 

It is important that you complete all the information required so that we can apply Gift Aid to your donation.  If 
appropriate (see explanation below*). 

Title (Mrs/Ms/Mr): _________  Last Name: ______________________  First Name: _____________________ 
 
Company Name: _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Tel No.: ___________________________ E-mail:________________________________________________ 

Please check as appropriate: 
 

I can confirm that I want this donation to be a Gift Aid donation and that I am a taxpayer and will pay or have 
paid an amount of income tax of capital gains tax equal to the tax the charity will reclaim on my donation under 
the Gift Aid Scheme. 
 
I would like the Sick Kids to treat this and all future donations as Gift Aid Donations for tax purposes, unless I 
notify otherwise. 
 
I am not a taxpayer so Gift Aid cannot be applied to this donation. 
 
 

Signature _____________________________________________  Date ____________________________ 
 

 

 

 

 

I am enclosing a donation of: ________________________  
 
Payment Method: 
 
 Cheque (made payable to �Sick Kids Friends Foundation�) 
 Mastercard  Visa  Switch/Maestro Visa Debit American Express 
 CAF Card / Voucher (Gift Aid will not apply) 
 
Card Number: ____________________________________  Expiry Date: ________  Start Date: __________ 
 
Name on Card: ________________________________________________________  Security Code: _______ 
 
 Please tick if you do not require an acknowledgement 
 

 
 
 

   

 

For office use only: DOR AM ACK WWW/00 

 



 

 

 
 

 

 

 

 

 

 

 

 

Thank you for Helping  get Better 
 

Website: www.edinburghsickkids.org Charity Number: SC020862 

* The gift Aid Scheme 
 
The Sick Kids Friends Foundation is a registered charity and can therefore reclaim tax from the Inland Revenue on donations 
received.  This is known as Gift Aid.  To enable us to reclaim this tax, we ask that you complete and sign the declaration above, 
confirming that you have made a donation to the charity and that you are a taxpayer.  Gift Aid only applies if you are a taxpayer 
(as a taxpayer you pay an amount of income tax or capital gains tax equal to the tax we will reclaim on your donation).  For the 
current tax year, this charity can reclaim 28p from the Inland Revenue for every £1 that you donate. 
 
If you do not pay tax, you should tick the relevant box above informing us that Gift Aid cannot be applied to your donation. 

Please send completed form to: 
 

Edinburgh Sick Kids Friends Foundation 
20 Millerfield Place 

Edinburgh 
EH9 1LW 

 
Tel � 0131 668 4949 

http://www.edinburghsickkids.org

