
 
 

 
 
 

 
Name………………………………………………………………………………… 
 
Address………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………… 
 
Contact phone or email …………………………………………………………………………………………………………………………………… 
 
 
Signature ………………………………………………………… Date …………………………………………………………………………………… 
 
 
I would like to donate £                      to the Chemotherapy Outreach Project 
 
   Please treat this donation as a Gift Aid donation 
 

 Please tick the box to gift aid your donation 
 
Gift Aid enables the Chemotherapy Outreach Project to claim a refund of tax on your donation of 28p for every 
£1 donated. If you are a tax payer, to allow us to claim Gift Aid on your donation, you must pay an amount of 
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 the Chemotherapy Outreach Project will reclaim on your gift.  
 
 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. 
 


