Single or regular donation form
Please complete the relevant section below, then turn over to complete the sections overleaf.

Your details
Title …………………

(Please complete clearly in BLOCK CAPITALS)
Forename ……………….……………………. Surname …………………..…………………….……..……...

Address ……………………………………………………………………………………………………………………………....………………......
Postcode ……………………….… Home phone …………..………..….………. Mobile phone ………………..……..…………….
Email ………………………………………………………………………………………………..………………………………………………..…..…

Single donation
Please make your cheque payable to Wakefield Hospice; or make a bank payment to Wakefield Hospice,
RBS, 5 Church Street, Sheffield S2 9EQ, sort code 16-33-27, account no 12894396; or complete your
debit/credit card details below.
I would like to make a one-off gift of £ …………………………………….….… by debit card  credit card 
Card number ................/................/ ................/ ................ Signature …………………..………… Date ………………
Valid from ........../..........

Expires ......../...........

CSV code ....................

Issue no...................

(last 3 digits on reverse of card)

Regular gift by standing order
Please pay Wakefield Hospice the amount of £………….………… monthly/annually (delete as appropriate)
commencing on …………………….……...……. (start date) until further notice from my account.
Bank name and address ………………….…………………………………………………………………..………….…………………….……
Bank postcode ……………………………….… Account no ………..………….………… Sort code …………..………....…….….…
Signature ……………………………………………………………………………………………………. Date …………………………………….
For bank use only

Please pay Wakefield Hospice, RBS, 5 Church Street, Sheffield S2 9EQ,
sort code 16-33-27, account no 12894396
Please continue overleaf >

/continued

Add 25% extra to your donation at no cost to you
 I want to Gift Aid my donation and any donations I make in the
future or have made in the past 4 years to Wakefield Hospice.
I am a UK taxpayer and understand that if I pay less Income Tax and/or
Capital Gains Tax than the amount of Gift Aid claimed on all my
donations in that tax year, it is my responsibility to pay any difference.
Please notify Wakefield Hospice if you…
• want to cancel this declaration
• and/or change your name or home address,
• and/or no longer pay sufficient tax on your income and/or capital gains.
If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief
due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask
HM Revenue and Customs to adjust your tax code.
Signature ………………………………………………………………………….………………. Date …………………………………….
Please note that this Gift Aid declaration only applies to donations of money. If you donate items to
our charity shops, please ask us for a separate Gift Aid form to apply to those donations.

Your communication preferences
Wakefield Hospice will look after your details carefully and won’t share your details with any other
organisation. We’d like to keep you up to date about our services, events and initiatives. Please tell
us your preferences:
I’m happy to receive information from Wakefield Hospice about forthcoming fundraising events
and activities by  email  post  phone call  text message
If you prefer to only receive information about our ‘Light up a Life’ and ‘Lights on the Lake’ appeals,
please tick here 

Please return this form to Wakefield Hospice, Aberford Road, Wakefield WF4 1TS. You
can also make a donation by visiting www.wakefieldhospice.org/donate or calling us on
01924 331 401. Thank you for your support.

