Donation: | want to help the work of the Dundee Blind &

Partially Sighted Society.
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Name:
Address:

| enclose my cheque made payable to the Dundee Blind &
Partially Sighted Society.
Thank you

Gift Aid | would like the Dundee Blind and Partially

Declaration: Sighted Society to reclaim tax* on any
donations | have made since 6 April 2009 and
on any donations | may make in the future.

Please tick

Signing and dating this form does not commit you in any way
to the Dundee Blind & Partially Sighted Society. It simply
enables us to reclaim invaluable extra funds from the Inland
Revenue for our work.

Signature: Date:

* Please let us know if you no longer pay an amount of
Income tax or capital gains tax equal to the tax we will reclaim
on your donation.
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