Appendix 2

Income Tax Office
Form GA 2

HM Government of Gibraltar

GIFT AID DECLARATION
Income Tax (Gift Aid) Rules 2006

NAME OF CHARITY:

DETAILS OF DONOR

. TAXPAYER
SURNAME: REF.NO.

FORENAME(S):

ADDRESS:

DETAILS OF DONATION

I want the following gifts to be treated as gift aid donations. Please provide details in the

box hereunder.
(e.g. single and/or recurring periodic donations are to be included, together with details regarding the intended

amount of payment).

SIGNATURE OF DONOR: DATE:
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