Southampton m

University Hospital
Southampton
Charity Registration Number: 1051543 NHS Foundat|0n Trust

Fill out the form below, save a copy, then email to: charity@uhs.nhs.uk

Boost your donation by 25p of Gift Aid for every £1 you donate

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year.
Your address is needed to identify you as a current UK taxpayer.

In order to Gift Aid your donation you must tick v’ the box below:

I want to Gift Aid my donation of £ and any donations . d Ut—
I make in the future or have made in the past 4 years to: ﬂ[ aA

Name of Charity: Southampton Hospitals Charity

| am a UK taxpayer and understand that if | 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.

My Details

Title First Name Surname

FullHome Address

03-Nov-21

Postcode Date

Email Telephone No.

This form must be completed by the donor.

Please notify the charity if you:
e Want to cancel this declaration

e Change your name or home address
¢ Nolonger 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.

Thank you very much for your donation
Together, we can transform care

Q\b 02381208881 i charity@uhs.nhs.uk @ www.southamptonhospitalscharity.org
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