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GWH NHS Foundation Trust Charitable Fund

Donation Form

Name of Charity: 

GWH NHS Foundation Trust Charitable Fund
Charity Registration Number: 
1050892
Details of Donor 

Title:_______
Forename:____________________
Surname:___________________________

Address:_____________________________________________________________________

____________________________________________________________________________

___________________________________________
Post Code:____________________

Tel:____________________________Email: ________________________________________
Please accept my gift of: ________________ 

Please state if you want your donation to go towards a specific fund______________________
I enclose: □ Cheque  □ Postal Order  □ Caf Voucher (Please make Cheques and Postal Orders payable to GWH NHS Foundation Trust Charitable Fund)
OR
Please debit my credit card

Visa Mastercard
Delta

Switch

Solo

Card No 
Expiry Date /
Issue No 

3 digit security number: Please note that when you make a donation by debit or credit card we will need to telephone you to process the payment with your 3 digit security number, so please include your telephone number here______________if you have not done so above. Thank you.
Signature………………………….

Date…………………….

Please see overleaf for Gift Aid Declaration. Gift Aid enables us to claim tax back on your donation, giving us an extra 25p for every £1 that you donate.

Gift Aid Declaration

By completing this section and returning it to us, you will enable us to claim the tax back on your donation, giving us an extra 25p for every £1 you donate.  
I am a United Kingdom taxpayer and I want GWH NHS Foundation Trust Charitable Fund to treat this donation and all donations I make in the future as gift aid donations, until I tell GWH NHS Foundation Trust Charitable Fund otherwise.  I pay an amount of Income Tax and/or Capital Gains Tax at least equal to the tax that GWH NHS Foundation Trust Charitable Fund will reclaim on my donations in the appropriate tax year.
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Please tick box to validate your declaration.   Date ____/____/____

Notes

1. You can cancel this declaration by notifying the charity

2. You must pay an amount of UK income tax and/or capital gains tax at least equal to the tax that the charity reclaims on your donations in the tax year (currently 25p for each £1 you give)
3. 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)

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

5. 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.
6. Please notify the charity if you change your name and address.

□ Please tick box if you would like information sent to you on making a regular donation.

Return this form to:
Hannah Persaud
Fundraising Manager

Trust HQ

Great Western Hospital

Marlborough Road

Swindon

Wiltshire

SN3 6BB





Thank you for your support.

















