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HOW YOU CAN HELP
Title …….… Forename ………..………..………………………… Surname …………….…………………………………………………….
Address ………………………………………………………………………………………………………………………………………………
………………………………………………................................................................................Postcode …………..…………………….
Email ……………………………………………………………………………

GIFT AID DECLARATION
Please treat as Gift Aid donations made:


Today

In the past 4 years

in the future                           (Please tick all boxes you wish to apply)
I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount of tax that all the charities that I donate to will reclaim on my gifts for that tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 28p of tax on every £1 that I gave up to 5 April 2008, and will reclaim 25p of tax on every £1 that I give on or after 6 April 2008.

Please notify Joliba Trust if you wish to cancel this declaration, change your name or home address or no longer pay sufficient tax on your income and/or capital gains.  If you pay tax at the higher rate you can claim further tax relief in your tax return.

Signed ……………………………………………. Date …..../…..../…....

________________________________________________________________________________________________________
REGULAR DONATION  

Your bank details ……………………………………………………………………………………………………………………………………
Bank Address …………………………………….………………………………………………………………………………………………….
…………………………………………………….…………………………………………………………………………………………………..
Sort Code ………./……..../……….                            Account Number ………………….……………………..
Please pay JOLIBA TRUST    £……………... every month/quarter/year (delete as appropriate) commencing on ..…../…..../….... until further notice.
Signed ………………………………….…………. Date …..../……./…….

PAYEE’S BANK DETAILS

TRIODOS BANK  Deanery Road, Bristol, BS1 5AS
Account Name: JOLIBA TRUST    Account Number:  02059700      Sort Code: 16-58-10
________________________________________________________________________________________________________
SINGLE DONATION BY BACS OR POST
I enclose a donation for £…………… made payable to JOLIBA TRUST.
For BACS :        TRIODOS BANK  Deanery Road, Bristol, BS1 5AS
Account Name: JOLIBA TRUST    Account Number:  02059700      Sort Code: 16-58-10

Please advise us by email jolibatrust@hotmail.com if you are making a BACS transfer

________________________________________________________________________________________________________
I WOULD/WOULD NOT LIKE TO RECEIVE AN ACKNOWLEDGEMENT FOR MY DONATION
I WOULD LIKE TO RECEIVE YOUR ANNUAL REPORT/NEWSLETTER (EMAIL ONLY)/NO FURTHER MAILINGS  
Please return this form to: 
JOLIBA TRUST, 
8 Nattadon Road Chagford, Newton Abbot Devon TQ13 8BE  
Reg Charity 1059919


                                                                                                     Thankyou!     

                                                                                       
