WUTH *
e Caavity

STANDING ORDER FORM

To the Manager: (Please insert your bank name and address)
Postcode

| wish to donate £ (insert amount) each month until further notice to WUTH Charity

for fund (insert specialty fund e.g. Patient Wish Fund).

Please debit my account number LILIEEIEEIE T Bank sort code [ I=[ I ]=L1[ ]
Starting on L] / L] / L] (Insert date to commence payment).

To Barclays Bank PLC, Liscard

Account name  Wirral University Teaching Hospital NHS Foundation Trust Charitable Fund
Account no. 60662593 Sort Code 20-50-36

Name

Address

Postcode

Signature

Date

ﬂ;'ﬂ’cu‘d ot
Please treat the enclosed gift of £ as a Gift Aid donation, and any
donations | make in the future or have made in the past 4 years.

| am a UK tax payer 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.

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.

Fundraising Office, Finance Department, Willow House, Clatterbridge Road, Bebington,
Wirral. CH63 4JY
Tel 0151 4827788

Email WUTH.Charity@nhs.net Registered Charity No 1050469
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