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MISSION
Church Name: Email: SOCIETY

Address: Telephone:

Postcode: Name of church contact: E’ lﬁm 2016.
16_V1

Thank you for your generosity! By completing this Gift Aid declaration form, you can increase

the value of your donation by 25% at no extra cost to you. Make your giving go even further today. Tick to gift  Tick to hear
Total aid your more from
Title and full name Address: Postcode: Email: amount donation* CMS by email**
£ L] L]
£ L] L]
£ L] L]
£ L] L]
£ L] L]

£ L]

*If | have ticked the box headed “Gift Aid”, | confirm that | want to Gift Aid this and any donations | make in the future or have made in the past 4 years to Church Mission Society. | am a
UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any
difference. Please notify us if you want to cancel this declaration, change your name or address, or no longer pay sufficient tax on your income and/or capital gains. If you pay Income Tax at
the higher or additional rate and want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and
Customs to adjust your tax code. Remember: You must provide your full name, address, and postcode for CMS to claim tax back on your donation.

**We'd love to let you know about the impact of your gift and keep you informed of how you can continue to give and pray. Tick the box if you're happy to hear from us about this.

Registered with

You can change how we communicate with you at any time by emailing hello@churchmissionsociety.org or calling 01865 787407. Wltg Jes';ls h
The security of your data, and privacy, is important — read our full privacy policy at churchmissionsociety.org/privacy With each other
To the edges

wavsss  churchmissionsociety.org



