Primrose Hospice Palliative Bed Appeal

Gift Aid Declaration

DONOR DETAILS

Title:

Forenames:

Surname:

Address:

Postcode:

DETAILS OF DONATION

| enclose a donation of:

Please make cheques payable to The £
Primrose Hospice & Cancer Help Centre

| am a UK taxpayer and | wish The Primrose Hospice to reclaim tax on my donation, this should

include all donations | have made since 6 April 2000 and all donations | make thereafter.

Standing Order Mandate

Please insert the name
and full address of your
Bank or Building Society

To:

| Postcode: |

Beneficiary’s Bank
and Branch

Lloyds Bank plc, Bromsgrove

Sort Code No:

3091 36

Beneficiary’s Name:

Primrose Hospice Ltd Palliative Bed Appeal

Account Number:

07478084

Amount: £ (figures) ‘ (words)
Date of 1% Payment:
Frequency: Monthly: | | Quarterly: | | Annually: |

Account to be debited:

Account Number:

This is a new instruction

Signature:

Date:

Please complete and return this form to the Fundraising Department at the address below
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Notes
You can cancel this declaration at any time by notifying the charity
You must pay an amount of income tax and/or capital gains to at least equal to
the tax that the charity reclaims on your donations in the tax year (currently 28p
for each £1 you give)
If in the future your circumstances change and you no longer pay tax on your
income and capital gains equal to the tax that the charity reclaims, you can
cancel your declaration (see note 1)

If you pay tax at the higher rate you can claim further tax relief in your Self
Assessment tax return

If you are unsure whether your donations qualify for Gift Aid tax relief, ask the
charity, or ask your local tax office for leaflet IR113 Gift Aid

Please notify the charity if you change your name or address
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