	[image: image1.wmf]
	NEW LIFE MINISTRY TRUST

80 Lime Avenue, Groby, Leicester LE6 0EN  Tel: 0116 2356992 

Registered Charity No: 1087429


GIFT AID FORM

If you are a taxpayer, it is VERY EASY to add to the value of your giving, at no extra cost to yourself. For every £1 you give, New Life Ministry Trust can reclaim 25p from the Exchequer. NO forms, NO fuss, but increased value on your gift, and NO fixed period. You can terminate this arrangement at any time, as your circumstances change, simply by informing New Life Ministry Trust.
· I confirm that I wish all donations that I have made to the charity since 6th April 2000, and all Donations I make from the date of this declaration, until I notify you otherwise, to be treated as Gift Aid Donations. Also that I have paid an amount of Income Tax, or Capital Gains Tax, at least equal to the tax that the charity will reclaim from my donations.

PRINT NAME  ………………………………………………………………………….…..………………………………
Address ………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………..…………..

………………………………………………………………………………………..………… Post Code …………………………………………………….……………
Signature ………………………………………………………………………….…..………………  Date …………………………………………………………..…
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