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Donations will help care for the welfare and wellbeing
of the people who power our NHS. Thank you so much.

Gift Aid
(please
tick)

TAKE 0“ A Theresa Boner 23A TEWUME | 050721 | £000 | &

If you fancy a fitness challenge or a daft
dare, you can use this form to collect your
sponsorship donations. Don't forget to ask for
Gift Aid, and make your money go even further
for the hardworking people of our NHS.

Your
donation

First Name Surname House name or number
(Please do not use your work address)

Postcode Date paid

If you're a UK taxpayer, adding ﬂ" ﬁ, N d l/t‘

Gift Aid boosts your donation by
25% = at no extra cost to you.

Your Gift Aid declaration

If I have ticked the box headed ‘Gift Aid (please tick)’, |
confirm that | am a UK Income or Capital Gains taxpayer.
| have read this statement and want

Liverpool Women’s Hospital Charity

to reclaim tax on the donations detailed on this form, given
on the date shown. | understand that if | pay less Income
Tax/or Capital Gains tax in the current tax year than the
amount of Gift Aid claimed on all of my donations it is my
responsibility to pay any difference. | understand the
charity will reclaim 25p of tax on every £1that | have given.
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Please return your completed form in an envelope to:
LWH Charity, Crown Street, Liverpool, L8 7SS Registered Charity No. 1048294




