
THE FRIENDS OF EAST SUSSEX HOSPICES
Please address your donation to:

The Treasurer, Mrs Lynsey Penfound, Bellapaise,
Hurstwood Lane, Tunbridge Wells, Kent TN4 8YA

Please complete the following form in order to make your donation eligible
for Gift Aid. This means we can reclaim tax and make your donation worth
28% more at no additional cost to you.

I enclose a cheque/PO for £......................... Cheques should be made
payable to Friends of East Sussex Hospices.

Name:....................................................................................................

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

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

Post code: ............................... Tel No: ..................................................

I am a UK taxpayer and wish my donation to be treated as a Gift Aid
donation. I also declare that I pay an amount of income tax or capital
gains tax equal to the tax to be reclaimed on my donation in the tax year.
I do / do not require a receipt.

Signature: .............................................. Date: ......................................

If you would like to make a regular gift, please complete the form
below and return to the Treasurer at the above address.
STANDING ORDER AUTHORITY

To: ..............................................Bank Plc  Branch: ................................

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

................................................... Post code: ........................................

Please pay: CAFBANK LIMITED, PO BOX 289, KINGS HILL,
WEST MALLING, KENT ME19 4TA

Account No.: 00009507 Sort Code: 40-52-40
For the credit of: FRIENDS OF EAST SUSSEX HOSPICES

CHARITY REG. NO. 1089306

The sum of:............................................................................................

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

Commencing: ................................ Frequency thereafter: .......................

Due date: day / month .............. / ............. Until: ..................................
OR until you receive further notice in writing.

Special instructions:................................................................................

Account to be debited: ..........................................................................

Account Number: ..................................................................................

Sort Code: .............. - .............. - ...............

Signature: .............................................. Date: ......................................

Or donate online - its quick, easy and 100%
secure just log on to www.justgiving.com


