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Lewis-Manning
Hospice




PAYROLL GIVING FORM
Please complete this form in BLOCK CAPITALS
This is a: 
         




          Registered Charity No 1120193

New Request   FORMCHECKBOX 


replacement to existing Payroll Giving donation   FORMCHECKBOX 



Company No 6278709
	Title:Mr/Mrs/Ms .........
	Forename/s...……………………….....
	Surname…...........................................
	

	Home address ……………………………………………………………………………………………………………

	……………………………………………………………………………
	Postcode …………………………………

	Home / Mobile No …………………………………...
	Email ................................................

	Lewis-Manning Hospice operates in accordance with the 1998 Data Protection Act. All personal data is treated as confidential and is never shared with third parties. If you do not wish to be contacted about Lewis-Manning Hospice fundraising initiatives, events or other items, please tick this box.  (
The data supplied on this form will be used to enable your donation to reach your chosen charity/charities. In order that your instructions can be acted on, your details will be passed to Her Majesty’s Revenue & Customs registered Agency, with whom your employer has contracted, who will forward your donation to your chosen charity/ies. Your chosen charity/ies may send you a thank you letter acknowledging your donation. If you do not wish to receive acknowledgment from your charity and only wish to be contacted in the event of a specific query needed to resolve the processing of your data for the purposes of these instructions, please tick here (


	Employer's name ………………………………………………………………………………………………………...

	Workplace address ………………………………………………………………………………………………………

	………………………………………………………………………………………………………………...

	Telephone……………………………………………………………….
	Postcode ………………………………….

	National Insurance number. …………………………………
	Employee number ....………………..


	I would like to give, tax free, to Lewis-Manning Hospice through my pay: (please tick)
I am paid   FORMCHECKBOX 
 weekly

 FORMCHECKBOX 
 monthly
£5 at a cost to me of £4*      FORMCHECKBOX 
     £7.50 at a cost to me of £6*   FORMCHECKBOX 
        £10 at a cost to me of £8*     FORMCHECKBOX 

£15 at a cost to me of £12*  FORMCHECKBOX 
     £20 at a cost to me of £16*    FORMCHECKBOX 
        £30 at a cost to me of £24*   FORMCHECKBOX 

*at 20% basic tax rate 

Other £.......................................

	Declaration

	Please deduct a total of £________* from my gross pay each pay day as a gift to Lewis-Manning Hospice. I confirm my understanding is that no further tax is recoverable on this gift and that no gift can be made as a membership subscription or to pay for goods or services supplied.

Signature .................................................................................  Date ..................................................  
* This amount must be the same amount as ticked or written in the ‘I would like to give’ box.


Thank you for your support, your regular donations will be very much appreciated and will go towards the comfort and care of the patients at the hospice.
Please complete then photocopy this form, send one copy to your payroll department and return the original copy to:

Claire Short, FREEPOST RRSB-YTKJ-AARZ, 

Tridale Bungalow, Constitution Hill Road, Poole, Dorset, BH14 0PZ
	For enquiries

visit: www.lewis-manning.org.uk 
    call: 01202 701000        email: claire@lewis-manning.co.uk
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