BRISTOL & WESTON
HOSPITALS CHARITY

Full name:

Event name:

Event date:

Address:

Postcode:
Contact email / number:

Gift Aid is great ' flas
Boost your gift by 25p for every £1 you donate. undenrstand that if | pay less income tax and/or donate capital
Gift Aid is reclaimed by Bristol & Weston Hospitals Charity from gains tax than the amount of Gift Aid claimed on all my donations
the tax you pay for the current tax year. In order to claim Gift Aid in that tax year it is my responsibility to pay any difference.
you must tick the box below. Please let us know if you want to cancel this declaration, change
By ticking the box below you confirm that: Yes | want to Gift Aid your name or home address or no longer pay sufficient tax on
my donation and any donation | have made in the last four years your income and/or capital gains.
to Bristol & Weston Hospitals Charity. | am a UK taxpayer and

Title Forename Surname House no. Address Postcode | Donation | Gift Aid | Date Given

or hame (this can’t be your work address) Amount (please (we need this
tick) to claim)
Ms | Jane Smith 2 Bristol Road, Bristol BSXX | £I0 v I/mr/2022

We support Bristol Royal Infirmary, Bristol Royal Hospital for Children, St Michael's Hospital, Bristol Eye Hospital,
Bristol Dental Hospital, Bristol Heart Institute, Bristol Haematology and Oncology Centre, Central Health Clinic,
South Bristol Community Hospital and Weston General Hospital. Phew! Thank you.

Please continue overleaf...

Regi d with
Whitefrairs, Lewins Mead, Bristol, BS1 2NT FeLng[s\tleSRXTgNG
Registered Charity No. 1170973. Company number 10394287. REGULATOR

Once completed this form should be returned to

Bristol & Weston Hospitals Charity, Whitefrairs, Lewins Mead, Bristol, BS1 2NT
For further details contact: fundraise@bwhospitalscharity.org.uk




Title

Forename

Surname

House no.

Address

or hame (this can’t be your work address)

Postcode

Donation
Amount

Gift Aid
(please
tick)

Date Given
(we need this
to claim)

BRISTOL

& WESTON
HOSPITALS
CHARITY

Total Amount

Thank you for your supponrt. The donor information supplied on this form
will only be used for claiming Gift Aid. We will not sell or swap younr details

with other charities or third panrties. We will keep your details safe and will
only use them in accordance with our privacy policy — bwhospitalscharity.

org.uk/privacy-policy




