Registered Charity No. 1002926

REGULAR GIVING PLEDGE AND GIFT AID DECLARATION.
Donor details.
Your name…………………………………………………………………………………………………………………………………………...
Address………………………………………………………………………………………………………………………………………………
Post code……………………………………………………………….Email……………………………………………………………………..
Telephone………………………………………………………………
I confirm that I am a UK Income or Capital Gains taxpayer. I have read this statement and want the Cynthia Spencer
Hospice Charity to reclaim 25p of tax for every £1 that I have given on this date, in the past four years and in the
future. I understand that I must pay an amount of Income and/or Capital Gains Tax in the tax year at least equal to the
amount of tax that all the charities that I donate to, will reclaim on my gifts for that tax year and that other taxes such
as VAT and Council Tax do not qualify. [Delete if not applicable]
Signed: ……………………………………………………………… Date: …………………………………………………………………….
You may cancel this Gift Aid Declaration at any time. Please inform Cynthia Spencer Hospice Fundraising Department if
you: Change your name or address, no longer pay Income or Capital Gains Tax, or wish to cancel your declaration..
Your Gift
Amount pledged £………………..…… monthly / annually. [Please delete one and circle one] To commence…….…/……..…/……....
Please return this completed form to Jayne Hill, Cynthia Spencer Hospice, Manfield Health Campus, Kettering Road, Northampton
NN3 6NP
Data Protection: Cynthia Spencer Hospice will not share your details with any other organisations. We would however, like to keep
in touch occasionally with news of our work and fundraising activities, using the contact details you have supplied. If you would
prefer not to be contacted this way please tick here [
]
……………………………………………………………………………………………………………………………………………………
Bankers Order.

[We will send this to your bank on your behalf]

To [Name of Bank/Building Society]………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………...
Account Number…………………………………………Sort Code……………………………………………………………………………
Please pay the sum of £………………………………… [figures] £……………………………………………………………………[words]
Monthly / annually [please delete one and circle one] into the account of: Natwest Bank plc, Weston Favell Branch.
Cynthia Spencer Hospice

Account Number 73193585

Sort Code 60-15-55

Commencing on. …………………….……[Date]

Signed……………………………………………………………………………………………………..Date……………………………………
Name in block capitals………………………………………… Please use payment reference………….………….[Filled in by Charity]

