
 
 
 
 
 
 
 

Charity Registration No. 1119178 
 

Gift Aid Form 
 
MY DETAILS 
 
Full Name:_________________________________________________ 
 
Address: 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________Post Code:_______________ 
 
GIFT AID DECLARATION 
 
I would like the Naseby Battlefield Project to treat all donations I have made for the six 
years prior to this year, (but no earlier than 6/4/2000) and all donations I make from 
the date of this declaration until I notify you otherwise, as Gift Aid donations 

 
Signature: ____________________Date of declaration_________ 20__ 

 

NOTES (forming part of the Gift Aid Declaration): 
1.    You can cancel this Declaration at any time by writing to the Project Manager at the 
       address below. 
2.    You must pay an amount in income tax and/or capital gains tax at least equal to the 
       amount reclaimed on your donations in the tax year. 
3.    If in the future, your circumstances change and you no longer pay income tax  
       and/or capital gains tax in the year equal to the amount reclaimed annually, you 
       must notify the charity.  
4.    If you pay tax at the higher rate, you can reclaim further tax relief on your Self- 
       Assessment Tax Return. 

 

When completed please send, with cheque or standing order form as applicable, to the 
following address: 

 

The Naseby Battlefield Project, Glinton Cottage, Sibbertoft,  
Nr. Market Harborough, LE16 9UJ 
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