children’s hospice
SOUTH WEST

Write Your) Payment form
Wi“ eek Thank you for taking part in Write Your Will Week.

Please complete both sides of the form below in BLOCK CAPITALS

\w and attach any corresponding cheque. Alternatively, you can

— complete our online form at chsw.org.uk/paymentform

Your details

Title: First name: Surname:

Home address: Postcode:

Daytime tel no:
Email:

Children’s Hospice South West would like to keep you updated with news about our hospices,

fundraising activities and campaigns and other ways you can help make a difference to short and Registered with
precious lives. Please let us know below how you would like us to contact you. If you change your @ FUNDRAISING
mind in the future, you can opt out at any time. REGULATOR

I confirmlamover 18: []Yes []No
Please confirm if you are happy for us to contact you by: Post: []Yes []No Email: []Yes [INo Phone: [JYes []1No

We take your privacy seriously. For full details about how we store, protect, share and use your personal data, please see our
Privacy Policy chsw.org.uk/privacy

Details of your Will

Name of solicitor:
Type of Will [ Single Will [ Mirror Will
(Mirror Will only) Name of husband/wife/partner:

Have you pledged a gift to CHSW? [ Yes [ No

If you have left a gift to CHSW in your Will, please share with us why:

How did you hear about Write Your Will Week?

Making the most of short and precious lives across the South West

www.chsw.org.uk
Registered Charity No. 1003314




Write Your) Payment form continued

Wi“ eek Page 2 of 2

Your donation

| would like to donate: [] £175 [ £250 My own amount £

© Boost your donation with Gift Aid! Every time you donate £10, it’s worth £12.50 to us! . .
)
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your full first W d l/b
name, surname, address and postcode are needed to identify you as a current UK taxpayer. I
For us to Gift Aid your donation, you must tick ™ the relevant box below:

[ Yes, | want to Gift Aid my donation, any donations | make in the future, or have made in

the past 4 years to Children’s Hospice South West, until | notify you otherwise. | am a Date:

UK taxpayer 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.
[J No, I am not a UK taxpayer.

Gift Aid donations make a huge difference to our charity and if you are unsure about which option to select due to your individual
circumstances, please get in touch with us at enquiries@chsw.org.uk

For any donation received that is not accompanied by a Gift Aid declaration we will rely on any declarations currently held on file
for you.

Please notify Children’s Hospice South West if you; want to cancel your Gift Aid declaration in the future; change
your name or home address; no longer pay sufficient tax on your income and/or capital gains tax.

Thank yeu for taking part in Write Your Will Week

Please return the completed form and any corresponding cheque to:
Children’s Hospice South West, Little Bridge House, Redlands Road, Fremington, Barnstaple, Devon EX31 2PZ
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