
 

 
 
 
 

ST MARY MAGDALENE C OF E PRIMARY SCHOOL – 

CAPITATION FUND 
 

Gift Aid Declaration Form 
 

Surname 

of Parent 

 

 First Name 

of Parent 

 

(Please use capital letters) 

Address 

 

 

 

 

 

 

(Please use capital letters) 

 
 I am a UK taxpayer and I would like take to be reclaimed on the enclosed donation 

of £25.00 to the School’s Capitation Fund, through the Gift Aid scheme 

 I note that I must have paid an amount of tax that a least equals the tax deducted 

from this donation (25p for every £1) 
 

Signature 

 

 Date  

 

 

---------------------------------------------------------------------------------------------------- 
 

ST MARY MAGDALENE C OF E PRIMARY SCHOOL – CAPITATION FUND 

 
Payment Slip 

 

Name of Child ………………………………………………….   Class…….…….………………….. 

 

    I enclose part payment of £……………………… 

 

    I enclose full payment of £25.00 

 

(Please tick appropriate box and return to school office with your payment) 
 

 

Signature…………………………………………………………    Date……………………………… 
    (Parent/Carer) 

 

 

 

 

 

 


