
Thank you for going the extra mile for our exceptional staff, 
our volunteer heroes and the communities we serve!
Would you like to boost your donation by 
25p of Gift Aid for every £1 you donate?
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year.

	 I want to Gift Aid this donation and any donations I make in the future or have made in the past four years to the 
South Western Ambulance Charity. I am a UK taxpayer and understand that if I 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.

Please notify us if you want to cancel this declaration, change your name or home address or no longer pay sufficient tax on 
your income and/or capital gains.

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include 
all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

Your details

Title:    First name:     Surname: 

Address: 

   Postcode: 

Telephone number: 

Email: 

Amount donated:     Donation Date: 

Get involved!
We would love to contact you from time to time to keep you informed of our projects, fundraising activities and appeals. We 
will not share your data and you can unsubscribe at any time.

We will keep your personal information secure. If, at any time, you would like to change how we contact you, email  
charity@swast.nhs.uk, phone 0300 3690108 or write to us at the Freepost address below.

May we contact you by	 Email	  Yes  /   No

	 Telephone	  Yes  /   No

	 Post	  Yes  /   No

Signed:  	 Date: 

Please return this completed form to FREEPOST RRTK-SYZT-ATRA, South Western Ambulance Charity,  
c/o SWASFT, Abbey Court, Eagle Way, Exeter, Devon EX2 7HY

Thank you for your support!
The South Western Ambulance Service Charity is a registered charity in England and Wales (1049230).
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