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JABULANI RURAL HEALTH FOUNDATION GIFT AID
DECLARATION

| am a UK taxpayer and | understand that if | pay less Income and/or Capital Gains Tax than
the amount of Gift Aid claimed on all my donations in the relevant tax year, it is my
responsibility to pay any difference. The Gift Aid claimed will be used to help fund the work
of the Jabulani Rural Health Foundation. In order to Gift Aid your donation you must tick the
box below.

O Yes, | want to Gift Aid any donations made to the Jabulani Rural Health Foundation
now, in the future and in the past four years.

O Yes, | want to Gift Aid my donation to the Jabulani Rural Health Foundation, but it is a
once-off donation

First Name: Surname:

Address:

House number/name:

Street Name:

City/Town:

Postcode:

Please notify the Jabulani Rural Health Foundation if you: want to cancel this declaration;
change your name or home address; 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. Email:
ukadmin@jabulanifoundation.org

Jabulani Rural Health Foundation newsletter

O 1 would also like to sign up to receive the triannual Jabulani Rural Health Foundation
newsletter to stay up-to-date with your work.



