
PARISH CODE: FORM H

FULL ADDRESS OF COMMUNITY BUILDING/CHURCH: 

Event/Service
Date of 

collection

Date 

banked

Weekly 

counting 

sheet 

reference

Amount 

eligible for 

GASDS

Number of 

attendees
Signatures of counters

TOTAL

Signed ………………………...………….. (Gift Aid Secretary) Date ………………………………………….

YEAR 6TH APRIL 20   TO 5TH APRIL 20

SUMMARY OF LOOSE PLATE NON GIFT AID DONATIONS ELIGIBLE FOR SMALL DONATIONS SCHEME (GASDS)

I confirm that these amounts are eligible for the Small Donations Scheme, only loose cash (or contactless) 

donations of £30 or less have been included and no other Gift Aid will be applied.


