DONATION FORM FOR CRANSLEY HOSPICE
YOUR NAME:.................................................................................................................................

ADDRESS:.....................................................................................................................................

..................................................POST CODE:...........................    TEL NO:..................................

Making a donation [     ] Amount £      

(Cheques payable to Cransley Hospice)

GIFT AID

If you are a UK taxpayer then by signing and returning the Gift Aid declaration below we can currently obtain an extra 25 pence on top of each pound donated.  Imagine what a difference this could make, and it doesn’t cost you a thing.

If you would like your donations to go further then please tick the box below and sign and date where indicated and return this form to us.

[      ] Please tick this box if you would like Cransley Hospice to claim back the tax that you have paid on your donation. 

I would like Cransley Hospice to treat all donations I have made for the four tax years prior to the year of this declaration and all donations I make from the date of this declaration until I notify you otherwise, as Gift Aid donations.

Your signature..……………………………………..........Date………..…………………

(if this is a joint donation, we only require one taxpayers signature for our records)

Please note: for donations to qualify for gift aid, you must pay income tax or capital gains tax equal to the amount claimed in the tax year.

Please return this form to: Diana Patrick, Cransley Hospice, St. Mary’s Hospital, London Rd, Kettering. NN15 7PW. If you are pledging Gift Aid, please ensure all personal details are completed above.

