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supporting bereaved children & young people
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TO (@VENT) ceuverniiinieiriiieeineeneeenssceecnnceeneenseensenss. IN @id of Grief Encounter

If | have ticked the box headed ‘Gift Aid’ | confirm that | am a UK taxpayer and | would like Grief Encounter to treat all donations that | have made for the four years prior to this year, and all donations
that | make in the future, as Gift Aid donations until | notify otherwise. | confirm that | have paid, or will pay, an Income Tax and/or Capital Gains Tax for each tax year (6 April one year to 5 April the
next) that is at least equal to the amount of tax that all charities, and Community Amateur Sports Clubs that | donate to, will reclaim on my gifts for that tax year. | understand that other taxes such as
VAT and Council Tax do not qualify. | understand the charity will reclaim 25p of tax on every £1 that | have donated.

We would like to let you know the difference your support has made, what we do and how else you can further support us.
If you would like to hear from us, please tick the ‘Further info’ box below.

Full name Home address Postcode Amount in £ Date paid Gift Aid Further
(First name and surname) (Only needed if you are Gift Aiding your donation) v Info
John Smith 1 Example Road, London EX4 MPL3 £20 29/09/2020 v

Total: £
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