If you would like to support the Atlantic Salmon Trust, you can help us by making a cash donation or
setting up a Banker’s Order. Please complete the Gift Aid Declaration and parts A or B

ATLANTIC SALMON TRUST – GIFT AID DECLARATION
PLEASE COMPLETE IN BLOCK CAPITALS, EXCEPT FOR SIGNATURES
Title………..Forename(s)………………………………………….Surname…………………………………………
Address …………………………………………………………….…………………………………………………
…………………………………… Post Code ……………………………E-mail: ……….………..………………..

I would like the Atlantic Salmon Trust (Registered Charity No 252742 and SCO37902) to treat as a Gift Aid Donation
this and all donations I make from the date of this declaration until I notify the Trust otherwise
Signature ………………………………………………………….…Date …….………………………….
EXPLANATORY NOTES:


You must be a taxpayer to make a valid Gift. The total of income tax and capital gains tax payable by you in each
year must be at least equal to the tax recoverable on all your Gifts.



For every £1 donated under Gift Aid, the Atlantic Salmon Trust can recover a further 25p.



Higher rate tax relief can be claimed by you on Gift Aid Donations.



A Declaration can be cancelled at any time by notifying us. It must cease if you no longer pay tax.

A. Cash donation. I enclose a cheque in the sum of £ ….……….. made payable to the Atlantic Salmon Trust
________________________________________________________________________________________________
B. To make a series of donations, which will be of great help in allowing the Trust to budget for work in future
years, please complete the Banker’s Order below.

BANKER’S ORDER
To The Manager …………………………………………………………..Bank Plc Sort Code ………………………
Branch Address ………………………………………………………………………………………………..………….
………………………………………………………………………….…………………………... …………………….
…………………………………………………………………………………………Post Code ………………………
Please pay to BANK of SCOTLAND, 76 Atholl Road, Pitlochry PH16 5BW (80-09-41) for the credit of
THE ATLANTIC SALMON TRUST LIMITED (Account No 00890858) the sum of £………….……...
( ………………………………………………………………………. pounds)
on the ……………………….. day of ………………………… 20………….. and a like amount on the same day each
month/quarter/half year/year (delete as appropriate)
(a) until I give you notice in writing

OR

(b) for a total period of…………….…. years.

Account to be debited A/c No ……………………………Account Name ……………………………………………
Signed …………………………………………………….……………………… Date ………………………………
Full Name …………………………………………………………….………………….. …………………….……….
Address …………………………………………………………….……………………………………………………
…………………………………………………………………… ………..…….. Post Code: ………………………..
PLEASE RETURN THIS COMPLETE DOCUMENT TO
ATLANTIC SALMON TRUST, 11 RUTLAND SQUARE, EDINBURGH, EH1 2AS

