
Collegiate Parish Church of St Mary, Warwick 

 

 

GIFT AID DECLARATION 

 

 
 

Name……………………………………………………………………… 

 

 

 

Address…………………………………………………………………… 

 

…………………………………………………………………………… 

 

……………………………………Postcode…………..………………… 

 

 

 

Please regard all payments made by myself to the Collegiate Parish Church of St 

Mary, Warwick, from the date of this declaration, and all donations I make hereafter, 

as Gift Aid donations. 

 

 

I understand that I must pay an amount of income tax or capital gains tax at least 

equal to the tax reclaimed on my donations. 

 

 

 

 

Signature…………………………………………………………………. 

 

 

 

Date………………………………………………………………………. 

 

 

 

Please return completed form to the Parish Office, 21 Church Street, Warwick,  

CV34 4AB. 


