
Full name of donor: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Full address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Post Code: . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

Phone Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please return this form to Finance, Pitlochry Festival Theatre, Pitlochry, Perthshire PH16 5DR

finance@PitlochryFestivalTheatre.com • 01796 484600

Gift Aid

I would be happy to be sent PFT brochures and newsletters     by post     by email

Gift Aid is reclaimed by PFT from the tax you pay for the current tax year.

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax in the 
current tax year than the amount of Gift Aid claimed on all my donations, it is my responsibility 
to pay any difference. I want to Gift Aid this donation and any donations I make in the future or 
have made in the past 4 years.

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date:  . . . . . . . /. . . . . . . /. . . . . . . 

Please let PFT know if: 1. You change your name or address  2. You no longer pay sufficient tax on 
your income and capital gains 3. You wish to cancel this declaration

Complete the Gift Aid declaration to boost your donation by 25p for every £1 given.


