
GIFT AID DECLARATION for UK tax payers only

title.........  forenames........................................................................

surname...........................................................................................

address............................................................................................

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

            ......................................................post code........................

telephone..........................................................................................

email.................................................................................................

I am a UK tax payer and want Clear Vision Trust to reclaim the tax on all eligible 
donations made by me under the Gift Aid scheme (see notes).

signature................................................................date....................

BANKER'S ORDER whether you pay tax or not

to the manager,
name of your bank............................................................................

bank address....................................................................................

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

            ...................................................post code...........................

bank sort code........ - ....... - ........account number...........................

please pay Clear Vision Trust  £...................monthly

starting on this date..........................................................................

name in which bank account is held.................................................

your address....................................................................................

(unless already stated  above)......................................................................

                    ................................................post code.....................

 
signature................................................................date....................

FOR BANK USE  Please pay Clear Vision Trust account 65180402 

at the Co-Operative Bank (08-92-99) either quoting the reference: 'Clear Vision 

Trust' or....................................................................(supplied by donor named above).

Cancel existing any standing orders to Clear Vision Trust from the above date.

c l e a r v i s i o n

16-20 Turner St

Manchester

M4 1DZ

t 0161 839 9579

f 0870 134 7354

www.clear-vision.org

ClearVision Trust is a 

registered charity

No 1019669

Notes

1. You can cancel this 
declaration at any time by 
notifying us.

2. You must pay income 
tax and/or capital gain tax 
at least equal to the tax that 
Clear Vision reclaims on 
your donations in the tax 
year (currently 28p in the 
£).

3. If the your circumstances 
change and the above 
(no.2) no longer holds true, 
you need to notify us.

4. If you pay tax at a higher 
rate you can claim further 
tax relief in your Self 
Assessment tax return.

5. Please notify us if you 
change your name or 
address.


