Down’s Syndrome Scotland Charity number SCO 11012
Donation Form

POST TO: Down’s Syndrome Scotland, 158/160 Balgreen Road, Edinburgh, EHI | 3AU

Yes! l/we would like to donate to Down’s Syndrome Scotland

Name

Organisation*

Address

Postcode

Phone

Email

*if relevant

How would you like to pay?

D | enclose a cheque/postal order for made payable to Down’s Syndrome Scotland

I:l | want to pay by Banker’s Order and have completed the form on the next page

GIFTAIDIT!

If you are a taxpayer you can make your donation worth more. For every pound you give, we gain an
extra 28p from the Inland Revenue. This means that £20 becomes £25.65 at no extra cost to you. Please
complete the simple declaration below.

Gift Aid Declaration

| want Down’s Syndrome Scotland to treat this payment and all other donations | make from the date of this declaration until |

notify you otherwise as Gift Aid donations. | am a UK taxpayer and | understand that | must pay an amount of income tax and/or
capital gains tax at least equal to the tax that the charity reclaims on my donations in the tax year (currently 28p for each £ you
give). | understand that | can cancel this declaration at any time by notifying the charity. If in the future my circumstances change

and | no longer pay tax on my income and capital gains equal to the tax that the charity reclaims, | will inform the charity.

Your Name

Your Signature

Date

Notes

Remember you don’t have to have a job to pay tax. Many people pay income tax on their savings, pensions and investments. If you
pay tax at the higher rate, you can claim further tax relief in your self-assessment tax return. If you are not sure whether you qualify
for Gift Aid tax relief, ask Down’s Syndrome Scotland. Or ask your local tax office for leaflet IT 64.

Please notify us if you change your name or address.



BANKER’S ORDER
TO: The Manager

Bank Name

Address

Sort code

Please pay Down’s Syndrome Scotland, Account No 00256764 at The Royal Bank of Scotland plc,West End

Branch, Edinburgh (83 51 00) the sum of £ on (date)
and on the same day every month/year* until or further notice*.
Please debit my account number with the amount of these payments.

*delete as applicable

This cancels any existing orders in favour of Down’s Syndrome Scotland or the Scottish
Down’s Syndrome Association.

Name

Address

Signature

Date




