
Make your donation worth even more  

Gift Aid it!
If you pay tax on either your income or your savings, we can add 25% to the value of 

your donation by reclaiming the tax on the money you have donated. To enable us to 

reclaim this donation, please complete this section if you are a tax payer:

I want St Luke's Hospice Plymouth to treat all donations I have made since 6 April 

2002, and all donations I make from the date of this declaration until I notify you 

otherwise as Gift Aid donations.

I confirm that I am a tax payer.

Date........................... Signature...............................................

Notes

You can cancel this declaration at any time by notifying us.

You must pay an amount of income tax and/or capital gains tax at least equal to the tax that we reclaim on 

your donations in the tax year (currently 25p for each £1 you give).

Please notify us if you change your name or address.

Form A - Giving a Regular Donation (Standing Order Authority)

To: The Manager: ................................................................................................

Name of your bank:..............................................................................................

Address of your bank: ...........................................................................................

..........................................................................................................................

Please pay: Lloyds TSB, Royal Parade, Plymouth, PL1 1HA for the credit of St Luke's 

Hospice Plymouth, account number 0470985, sort code 30-96-68

Amount in figures:.................................................................................................

Amount in words: .................................................................................................

Date of first payment: commencing: ........./......./.......

Delete as appropriate: and thereafter every [month] [quarter] [year]

Date of last payment: until: ......../......./.......

Account to be debited:

Your name (as on cheque):.....................................................................................

Your account number: ................................. Bank Sort Code:..................................

Your signature: ........................................... Today's date: ......./ ......./.......

Your Details:

Full Name: ...........................................................................................................

Address:..............................................................................................................

..........................................................................................................................

Postcode: ......................................... Telephone: ...................................................

If this gift is in memory of someone, please write their name here.

Please return this completed form to: 

St Luke's Hospice Plymouth, FREEPOST PY1929, Plymouth, PL9 9ZZ

No stamp needed but using one will save the Hospice postage costs.

Telephone: 01752 492626  Email: info@stlukes-hospice.org.uk

Registered Charity Number 280681

To make a regular donation please 
complete this form
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