N\ NHS CHARITIES .
TOGETHER

Donations will help care for the welfare and wellbeing
of the people who power our NHS. Thank you so much.
Gift Aid

W . House name or number : Your
First name Surname (Please do ot se your work addrese) Postcode Date paid (please

SUPPORTING: donation tiokd
Theresa Pourer 123A TEW UME 05.07.21 £1000 v

love

musgrove
giving more

Thank you so much for donating
to Love Musgrove.

Your donation will make a huge
difference to our NHS champions.

If you're a UK taxpayer, adding . yr
Gift Aid boosts your donation by ﬂ [ ﬁ/W dut
25% = at no extra cost to you.

Your Gift Aid declaration

If I have ticked the box headed ‘Gift Aid (please tickY’,

| confirm that | am a UK Income or Capital Gains taxpayer.

| have read this statement and want Love Musgrove

to reclaim tax on the donations detailed on this form, given
on the date shown. | understand that if | pay less Income
Tax/or Capital Gains tax in the current tax year than the
amount of Gift Aid claimed on all of my donations it is my
responsibility to pay any difference. | understand the
charity will reclaim 25p of tax on every £1 that | have given.

Poured with support from

Registered with
FUNDRAISING
@ REGULATOR

e ,‘o
Morrisons
Please return your completed form to: Love Musgrove is the working tite for Somerset NHS Foundration Trust
LOVE MUSGROVE, MUSGROVE PARK HOSPITAL, TAUNTON, SOMERSET, TA1 SDA Charitable Funds. Registered Charity No 1059922.




