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Donation Form 
 

Gift Aid It 
Do you pay tax? If so, by completing the Gift Aid Section below you can boost the 

value of your gift by 25p plus an additional 3p from the Government for every £1 you 
donate at no extra cost to you…. 

NB You must pay an amount of income tax or capital gains tax equal to the tax we reclaim on your donations (28p for 
every £1 you gave prior to 6 April 2008 and 25p for every donation after that).   

Please let us know if your circumstances or home address details change so that we can amend our records. 

Your Name and Address 

Title                _________________________________ 

First Name    _________________________________ 

Surname       _________________________________ 

Address     ____________________________________ 

                    ____________________________________ 

Postcode   ____________________________________ 

Gift Aid Declaration 

 I want all donations I have made for the 6 years prior to this year and all donations in the future to benefit from Gift 
Aid until I notify you otherwise.  (To qualify for Gift Aid, the amount you pay or have deducted in UK Income tax or 
capital gains tax must at least equal the amount we will claim in the tax year). 
 
Signed     ___________________________________     Date _______________________________ 

Donation 

Regular Giving by UK Bankers’ Standing Order 

To the manager   ________________________________ (Bank or Building Society) 

Address                 ________________________________ 

                               ________________________ Postcode ___________________________ 

Sort Code:            ________________________________ 

Account No:         ________________________________ 

Account Name    ________________________________ 

Please pay from the above account to the Batten Disease Family Association Account at Santander 
(Alliance and Leicester) Sort Code: 72-00-05   Bank Account: 68082087 
 

I wish to donate (please tick)  £2   £5   £10  or £_____ per month/quarter/annually 
until further notice starting on _________(insert date) 

Signed _____________________________   Date __________________________ 
 

Single Donation Option 
I enclose a cheque / CAF / GAYE voucher for the value of £ _____ (made payable to BDFA) 

Please complete this form and return to: The Fundraising Officer, Batten Disease Family Association,  
PO Box 504, Fleet, Hampshire, GU51 9GE 

Data Protection Statement: 

The Batten Disease Family Association complies with the Data Protection Act 1998 which regulates our processing of information and 

provision of services.  Your details will be added to our confidential database.  It would be helpful if you could inform us of any change 

of address or other details.  Please inform us at any time if you do not wish to receive mailings from us about our activitie s and events. 


