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                                                                                                                               C/N: 1089058

Please treat my donation as a gift aid donation

R. A. P will reclaim 25 p of tax on every £1 you give.                                      

If you are a UK taxpayer, and want RAP to reclaim tax donations at no extra cost to you, simply sign and date this statement. I am a UK taxpayer and I want R.A.P to claim back the tax on donations I have made since the last 6 yrs, and future donations.

The Government will pay to RAP an additional 3p on every £1 you give between 6th April 2008 and 5th April 2011. This additional relief does not affect your personal tax position.

DONORS DETAILS

Mr/Mrs/Ms/Miss/Other_________ Name__________________________________________ 

      Address _________________________________________________________________Postcode ______ 

Signed ___________________________Date ______/_____/_____           

Inland revenue have asked us to inform you that you must pay an amount of income

Tax or capital gains tax at least equal to the tax we reclaim on your donations in the Tax year.                                      

       I would like to make a regular, life-saving gift to Restoration for Abused People(RAP)   Of:                                                                                                                                                            

        £10  ___       £20  ___   £30 a month OR my own choice of £_____a month (p/s specify

                                                    OR

                                       Direct Debit / Banker’s Order

To the manager (your Bank)_______________________

Bank Address _____________________________________________________________Postcode____________

Please pay R.A.P the sum indicated, every month until  further notice, starting on Day___Month ____Year___

          Please debit my account no: ………………………….  Sort code ………………………..

Account name(s) ______________________________________________

Signed _________________________________________________           Date______________________

Note to bank: p/s pay R.A.P at Lloyds TSB, 35 Whitechapel high Street,, London E.1 7PH

                                 Sortcode: 30-92-90. Account no: 1914713

                                                          [image: image1.wmf]
                            Please return the completed above details to the address below, not to your bank. Thank you

                                                                For Appointment call us at: 020 74734550

                                                                Visit our website: www.Rapcharity.co.uk
                                                               Address: P.O.BOX 69966, LONDON E16 9DF


