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(5ift Form

If you would like to financially support the work of Splash, then
please complete this gift form and return it to us at the Splash
Office.

Personal details

Name o Mr oMrs 0O Miss oMs o Other

Forenames (in full)

Surname Postcode

Home address

Please contact me by:

OTelephone 0 Email

o I'd like to make a gift of for the work of Splash

o I'd like to sponsor a child to attend holiday club and
enclose a gift of (we have children requiring
fully sponsored places (£30) or half-sponsored places (£15)

o I'd like to make a regular contribution. Please send me a
standing order form

Please make cheques/postal orders payable to: Splash
PTO

Please treat ([]) Please tick the appropriate box

[Ithe enclosed gift of £ as a Gift Aid donation; OR

[Jall gifts of money that | make today and in the future as Gift
Aid donations; OR

lall gifts of money that | have made in the past four years and
all future gifts of money that | make from the date of this
declaration as Gift Aid donations.

[l don’t pay income tax and am unable to gift aid the donation.

To qualify for gift aid, you must pay an amount of income tax
and/or capital gains tax in each tax year at least equal to the tax
that Splash will reclaim from HM Revenue & Customs on your
Gift Aid donation(s).

Please notify Splash if you want to cancel this declaration, if you
change your name or home address or if you no longer pay
sufficient tax on your income and/or capital gains. If you pay
income tax at the higher rate, you must include all your Gift Aid
donations on your Self Assessment tax return if you want to
receive the additional tax relief due to you.

Signature Date

Email: admin@splashschools.org.uk
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