Yes! | want to help The Pufﬁfﬁppeal

Caring for children with breathing disorders

Donations Form

Using Gift Aid means that for every £100 you give, the Puffin Appeal will
ﬂiﬁw’d & receive £128.20; helping your donation go further.

Imagine what a difference that could make and it doesn’t cost you a thing.

To donate to the Puffin Appeal simply complete this form and send it along with your donation to:-
The Puffin Appeal, No. 7 Beaufront Castle, Hexham, Northumberland NE46 4L T

[ ] Yes, | want to increase the value of my donation at no extra cost. | would like to make a donation
to The Puffin Appeal using Gift Aid.

My details

Title LILILT First Name LD Surname LI IEIE )]

Address IR RN N EEEEEEEE e EE N EEN
DOOO0OOO0IOOO0UIDOOIOIDOODUOOOOOOODOUO00O00
IR ENEE NN e e e E N NN
LOOOOOOOOOOO0UIOO0OO0Pestcode LI LICICIE]

E mail address 1L OO ODOOOHOODOHH OO O OO DO OHO OO OHHHON

We would like to keep you informed about our projects and activities. However, if you would rather
not receive information, please tick this box.[|

I confirm that | would like to Gift Aid the enclosed donation of £ [ [ [ ] [ [ ] to the Puffin Appeal
Registered Charity No. 10843609.

I confirm that | pay UK tax of an amount equal to or greater than the amount of tax at the 22%
charity rate that the Puffin Appeal can recover on this donation.

I would like to Gift Aid all donations 1’ve made to the Puffin Appeal since 6 April 2000 and all
donations in the future until I notify you otherwise.

(If you are a Higher Rate Tax Payer, we suggest that you may care to keep a record or copy of this form as, by its
submission to HMRC through your Tax year end Self Assessment Tax Return, you can reduce your Higher Rate Tax
liability for the year by 23.07p for every £1 of your donation.)

SIgNed ....oei Date [J[] [ILJ IO

For Official use only: PAD Ref. No. [ L]



es! | want to hel a°
o p The Pufﬁiﬁppeal

Caring for children with breathing disorders

Direct Debit Form

Instruction to your Bank or Building Society to pay by Direct Debit
Please allow one month between signing the form and the date of first payment.

Using Gift Aid means that for every £100 you give (at the standard rate of
ﬂiﬁw‘d & income tax), the Puffin Appeal will receive £128.20; helping your donation go
further.

Imagine what a difference that could make and it doesn’t cost you a thing.
[] Yes, | want to increase the value of my donation at no extra cost. | want to start making a regular

gift of £ L[] [IL] a month until further notice to the Puffin Appeal
Registered Charity No. 1084369

Name(s) of Account holders [ 1[I IO I e
Bank/Building Society Account No. ERRERENEREERREN RN RN RN
Branch Sort Code [ I | [ []]

Name and full address of your Bank or Building Society
The Manager [ ICIC I I I e eI Bank/Building Society

Address IR NN NN EEEE e EEEE NN
IR ENEE NN e e e E N NN
IEEEEEENEEENEE NN NN e e RN RN
CCEHE OO HHEOOOEEE Posteode LI CIEIEIE

SIGNEA . Date L[] L) CILICIE]

E mail address 1L DO OO OO OOOO OO OO OO OO OO OO OO OO0 OO0
We would like to keep you informed about our projects and activities. However, if you would rather

not receive information, please tick this box.[ |

Please tick here [] if you would the Puffin Appeal to reclaim the tax you have paid on any
donations you have paid since 6™ April 2000 and any future donation you make.

Please pay the Puffin Appeal Direct Debits from the Account detailed in this instruction subject to

DIRECT

the safeguards assured by the Direct Debit Guarantee. Sebit

| understand that this instruction may remain with the Puffin appeal and if so, details will be passed
to my Bank/Building society.

(If you are a Higher Rate Tax Payer, we suggest that you may care to keep a record or copy of this form as, by its
submission to HMRC through your Tax year end Self Assessment Tax Return, you can reduce your Higher Rate Tax
liability for the year by 23.07p for every £1 of your donation.)

For Official use only: PAD Ref. No. [ /][]



