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Aneurin Bevan University Health Board Charitable Fund

Registered Charity No: 1098728

RECEIPT FOR INDIVIDUAL CHARITABLE DONATION

	I, Name of Donor
	

	Of, Address of Donor
	Post Code:

	Give to Aneurin Bevan Health Charity


	The sum of
	£

(Cheque/Cash/other)
Please make cheque payable to

 Aneurin Bevan Health Charity
Please do not send cash in the post
	For the general purposes of the charity, to be used for patient and staff welfare.

	Without imposing any trust it is my wish that my donation should be used for:
	Ward/Dept:  
Hospital:

Other - please specify:





GIFT AID DECLARATION







We are able to recover the tax on your donation which allows us to claim a further 25p for every £1 donated.  In order that we can qualify for tax relief you must supply us with your full name, home address and post code and tick the box below.
The amount of Income Tax and /or Capital Gains Tax you pay for each tax year must be at least equal to the amount of tax that the charity will reclaim on your gifts for that tax year.
Please Tick if you would like Aneurin Bevan Health Charity to treat this donation as a Gift Aid donation.
	Donor’s Signature:

	

	Date:

	

	For Finance Use


	

	Oracle Receipt No:


	

	Fund No:


	

	Gift Aid Ref:

	


Remember: Full name + Home address + Postcode +  =
By e-mail








Please send to: Charitable Funds Manager, Aneurin Bevan University Health Board,
 PO Box 10, Pontypool, NP4 0XG

