
CHARITABLE GIVING GIFT AID DECLARATION  
 

If you are a UK taxpayer and complete and return this declaration to us, Wiltshire Young Musicians (formerly known as Friends of Wiltshire Young Musicians) 
will be able to reclaim tax on any payments, or donations you make, whether large or small, regular or one-off.  It may be necessary to reconfirm your tax status 
from time to time. To assist us, please could each tax payer in the family complete the form (then we will be able to claim gift aid from the tax payer who kindly donates 
money in the future) and return it to the administrator for the attention of the Treasurer, WYM. You can either hand it to the conductor or send to Administrator, WYM, 
Wiltshire Music Centre, Ashley Road, Bradford on Avon BA15 1DZ 

 

CHARITABLE GIVING  
GIFT AID DECLARATION (Parent/Guardian) 

 
Wiltshire Young Musicians (WYM) 

Registered Charity No. 1000800 – WYM,  Wiltshire Music Centre, Ashley Road, 

Bradford on Avon, Wiltshire BA15 1DZ  Tel: 07835 764218 

Title _________  Forename(s) __________________________________ 

Surname _________________________________________________________ 

Address __________________________________________________________ 

___________________________________________Postcode   _____________ 

This declaration confirms my wish to make payments/donations to Wiltshire Young 

Musicians under Gift Aid and applies to all donations made by me within the last 

twelve months until further notice. I confirm I have paid or will pay an amount of 

Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at 

least equal to the amount of tax that all the charities or Community Amateur Sports 

Clubs (CASCs) that I donate to will reclaim on my gifts for that tax year. I 

understand that other taxes such as VAT and Council Tax do not qualify. I 

understand the charity will reclaim 25p of tax on every £1 that I give on or after 6 

April 2008. 

Please notify us if you: want to cance this declaration, change your name or home address 

or no longer pay sufficient tax on your income and/or capital gains. 

If you pay Income Tax at the highe 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. 

 

Signature ________________________________Date ______________________ 

 

CHARITABLE GIVING  
       GIFT AID DECLARATION(2nd Parent/Guardian) 
 
Wiltshire Young Musicians (WYM) 

Registered Charity No. 1000800 -  WYM,  Wiltshire Music Centre, Ashley Road, 
Bradford on Avon, Wiltshire BA15 1DZ  Tel: 07835 764218 
 
Title _________  Forename(s) __________________________________ 

Surname _________________________________________________________ 

Address __________________________________________________________ 

___________________________________________Postcode   _____________ 

This declaration confirms my wish to make payments/donations to Wiltshire Young 

Musicians under Gift Aid and applies to all donations made by me within the last 

twelve months until further notice. I confirm I have paid or will pay an amount of 

Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at 

least equal to the amount of tax that all the charities or Community Amateur Sports 

Clubs (CASCs) that I donate to will reclaim on my gifts for that tax year. I 

understand that other taxes such as VAT and Council Tax do not qualify. I 

understand the charity will reclaim 25p of tax on every £1 that I give on or after 6 

April 2008. 

Please notify us if you: want to cance this declaration, change your name or home 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. 

 

Signature ________________________________Date ______________________ 

 


