LAMP

mental health in focus

Gift Aid Declaration

Name of Charity:
LAMP (Leicestershire Action for Mental Health Project) Charity No. 702057

Details of Donor:

Title .... Forename(s) ............cccevuvenennn.. Surname ...
AArESS e
................................... Post Code ...............

I would like tax to be reclaimed on my donation of £............... under the Gift Aid Scheme.

I am a UK tax payer and pay an amount of *income tax and/or capital gains tax at least equal to
the tax that can be reclaimed on my donation. W

I would like to make a donation of £...............

I 'am not a UK tax payer a

(Please tick where appropriate)

Signature ...........cociiiiiiiiiiiinn. Date ......coooviiiiiiiiii

Thank you for supporting the work of LAMP

*Currently 28p for each £1 you give.
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