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LEICESTERSHIRE AIDS  
SUPPORT SERVICES 
GIFT AID DECLARATION 
If you are a UK tax payer, under the  
Government’s Gift Aid scheme LASS can  
reclaim the tax you have already paid on your gift.  This 
means that your donation can  
increase by nearly a third at no extra cost to you.   
If you would like to donate to LASS using Gift Aid  
simply complete the form below.  And thank you. 
 
 
NAME  …………………………………… 
 
ADDRESS……………………………….. 
 
……………………………………………. 
 
……………..  POSTCODE  …………… 
 
Yes, I want LASS to reclaim tax on:  (please delete as 
applicable) 
 
*  The enclosed donation of £……… 
*  The donation of £…… which I made on  
……/…../……. 
*  All donations I make from the date of this  
declaration until I notify you otherwise. 
*  All donations I have made since 6th April 2000 and 
all donations I make from the date of this  
declaration until I notify you otherwise. 
 
I understand that I must pay an amount of income tax 
or capital gains tax at least equal to the tax the charity 
reclaims on my donations in the tax year. 
 
Signature  ………………………………………. 
 
Date  …../…../……. 
 
Data Protection Act:  The information you provide will be  
processed in line with the Data Protection Act and our  
Confidentiality Policy.  It will only be used by LASS for the  
purposes of your involvement; administering your contribution; for 
anonymous statistical monitoring; or to occasionally send you  
information relating to our own work, training, fundraising or  
volunteering.  If at any time you object to this, please write to the 
LASS Director. 
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