
Exeter Community Initiatives  
Share Scheme Donation  

 
Name ………………………………………..………………………………………………………  
 

Organisation (if applicable)……………………………………………………………….  
 

Address……………………………………………………………………………………………  
……………………………………………………….……………………………………………… 
  
Post Code …………………………………………..  
 

Telephone ………………………………………….  
 

E-mail …………………………………………………  
 

I/We would like to support Exeter Community Initiatives Share Scheme 
through:  
 
Scheme A 

 • Donating ____ (please enter number) Share(s) at a value of £50 each per  
year  
for a period of ____ years (ideally minimum of five years)  

 
Scheme B 
 • Donating £ ___ (please enter annual amount you would like to give) per year  

  for a period of ____ years (ideally minimum of five years)  
 

Gift Aid 
 • As a tax payer, I wish my Share donation to be Gift Aided.  

 
I understand that I must pay an amount of tax at least equal to the amount 
reclaimed by the charity in each tax year.  

 
Yes    No  
(this allows us to claim an extra £14 from the Inland Revenue for every £50 share 
you donate)  

 
I/We have previously been part of the Share Scheme  
 
Yes  No  
 
 
Signed ……………………………………………  
 
Date ………………………………………………  

PLEASE RETURN THE COMPLETED FORM TO: LOUISE PORTER , ECI, 14 YORK 
ROAD, EXETER EX4 6BA  

 


