Income Tax Office Appendix 1 (Front)

HM Government of Gibraltar FormGA 1

20_/20__

GIFT AID ANNUAL STATEMENT AND CERTIFICATE

NAME OF CHARITY:

ADDRESS:

You are required to make returns in respect of all payments received by way of Gift Aid
donations during the period 1st July 20_ to 30th June 20_. You should therefore complete
this form and return it to the Income Tax Office together with the completed Gift Aid
declarationform.

Proof of payment is required to verify the claim.

Total amount of Gift Aid donationsreceived £

| declare and certify that all Gift Aid donations received by me during the period 1st July
20_to 30th June 20_have been entered in this form and are in every respect fully and
truly stated to the best of my knowledge and belief.

Name Tel/Mob No

Signature

Enter the capacity inwhich you are signing

Income Tax Office «+ HM Government of Gibraltar e St. Jago’s Stone Block, 331 Main Street e Gibraltar GX11 1AA
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