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Declaration For Tax Reclaim Purposes

¢ | declare my intention that tax be recovered under the Gift Aid Scheme on all
donations | have made to the South American Mission Society in the past 4
years and all donations | make hereafter.

¢ | understand that | may notify you of cancellation of the agreement at any
time.

e | understand that for donations to be treated as Gift Aid donations | must have
paid income tax or capital gains tax in each year to cover the amount of tax
that the South American Mission Society will reclaim on my giving.

o If | cease to pay this amount of tax | will notify you.

If you do not wish to be added to the mailing list, please contact us.
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