
 
 

 
 
 

FULL NAME  ………………………………………………………………………………….. 
 
ADDRESS  ……………………………………………………………………………………. 
 
…………………………………………………. POST CODE  …………………………. 
 

AMOUNT DONATED  ……………………….           
 

I am a UK tax payer and request that this donation / this and any donations I make in the future or have 
made in the last 4 years to the Rosemere Cancer Foundation be accepted under the Gift Aid scheme.  
(Please delete as applicable) 
 

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 tax year it is my responsibility to pay any difference.       
 

SIGNED  …………………………………….. DATE  …………………………………..       PTO 
 

 
Radiotherapy Unit, Royal Preston Hospital, Preston PR2 9HT 

Reg. Charity No. 1131583 
 

 
 
 
 
 
 
 
In order to be eligible for Gift Aid, please ensure that: 
 
• The donation is the donor’s own money and not from any collection 
• The money is not from the sale of goods or services – i.e. not from a commercial 
transaction. 
• The money is not in exchange for something such as an entry to an event or a raffle 
ticket. 
 
 
Please notify the Rosemere Cancer Foundation if you: 
 
• Want to cancel this declaration 
• Change your name or home address 
• 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. 
 
 
 
 
 

ROSEMERE CANCER FOUNDATION GIFT AID DECLARATION 
Boost your donation by 25p of Gift Aid for every £1 you donate. 
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year.   
Your address is needed to identify you as a current UK taxpayer. 


