PAYING-IN FORM

Please use this form if you're collecting cash at your event.
If you've collected donations online via JustGiving there's
no need to complete or return this form.

Gift Aid
(please
tick)

House name or number Postcode Date paid Your

First Name Last Name (Please do not use your work address) donation

THERESA POURER 123A TE44ME | 05.07.21 | £10.00 V4

Your Gift Aid declaration

. . . If I have ticked the box headed ‘Gift Aid (please tick)’, | confirm that | am a UK Income or Capital
m d Gains taxpayer. | have read this statement and want NHS Charities Together to reclaim tax on the
ﬂl donations detailed on this form, given on the date shown. | understand that if | pay less Income

Tax/or Capital Gains tax in the current tax year than the amount of Gift Aid claimed on all of my

, . . . donations it is my responsibility to pay any difference.
If youre a QK taxpayer, adding Gift Aid boosts l'understand the charity will reclaim 25p of tax on every £1 that | have given.
your donation by 25% - at no extra cost to you.

Please use BLOCK CAPITALS and return with a cover letter to
NHS Charities Together

Pure Offices (Suite 68)

Lake View House

Wilton Drive

Warwick CV34 6RG
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