
GIFT AID DECLARATION

DONOR’S DETAILS PLEASE USE BLACK INK AND WRITE IN BLOCK CAPITALS

MR/MRS/MISS/MS I I I I I FIRST NAME I I I I I I I I I I I I I I I I I I I I I

I I

SURNAME I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

ADDRESS I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

POST CODE I I I I I I I I I I I I TELEPHONE NoI I I I I I I I I I I I

I enclose a cheque made payable to The Kennel Club Charitable Trust for £ , which is a Gift Aid donation to The Kennel Club
Charitable Trust.

OR I enclose a credit card authorisation £ , which is a Gift Aid donation to The Kennel Club Charitable Trust.

Credit Card Number

Expiry date:                                                                                   Switch Issue Number

OR I have completed the attached Standing Order Form or Direct Debit Form, which is to be used for Gift Aid donations to The
Kennel Club Charitable Trust.

I want the charity to reclaim the tax on my donations (at 25p on every £1 given) and I confirm that the level of my income tax/capital
gains tax payments are equal to or greater than the tax deducted from the donation(s).

This declaration also covers any donations to The Kennel Club Charitable Trust that I make in the future.

Signature                                                                                    Date

NOTES:

1. You may cancel this declaration at any time.

2. Your name and address will be required if you wish us to reclaim the tax on your donation.

Registered Charity No. 327802
1-5 Clarges Street, Piccadilly, London W1J 8AB

Telephone 0870 606 6750  Email cas.oakes@thekennelclub.org.uk
www.thekennelclub.org.uk/charitabletrust

Your name and address will be retained by the Kennel Club for the purposes of its records and for keeping you informed about services offered by the Kennel Club. From time to
time the Kennel Club and its marketing partners would like to send you information, by mail or email, about related products or services, either available from us or our marketing
partners, which may be of benefit or interest to you. 

nn Please indicate here if you do not wish to receive such information by mail
nn Please indicate here if you do wish to receive such information by email
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