
 

Gift Aid Declaration                          Stained Glass Museum                  Registered Charity No. 1169842 

I confirm that I wish to make this donation under Gift Aid and that, in the current tax year, I 
shall pay income tax and/or capital gains tax at least equal to the tax the Museum will 
reclaim on my donation. 

  

Title ……………. Surname …………………………………………….……………………………. Initials …………… 

Name or number of house or flat ………………………………………………  

Address…………………… ……………………………………………………………………………………………………… 

…………………… ……………………………………………………………………………………………………………… 

Post Code ……………………. 

Signed ……………………………………………………...……… 

Email Address ……………………………………………………………………………………………………………………. 
(for receipt of details of future Museum events) 
  

Data Protection: this information will ONLY be used for Gift Aid processing and emailing of 
event details, and NOT sold to any third party 


