PAYROLL GIVING

MAKE EVERY PAY DAY COUNT

crevent

breast
cancef

SIGN UP FORM

As a 20% As a 40% Your

e tax pavyer tax pavyer charit
Donate pay pay . Y
you pay you pay receives

£5.00 £4.00 £3.00 £5.00
£10.00 £8.00 £6.00 £10.00

£50.00 £40.00 £30.00 £50.00

“These figures are dependant on whether your employer
chooses to pay the 25p administration fee.

PERSONAL DETAILS (Please use block capitals)
*Mandatory field

Employee ID/Payroll No*

Employer name*

Mr|:| Mrs|:| MESSD Ms|:|

Other (please specify)

Surname”

First name*

Home address™

Postcode”*

Email*

Phone*

PAYROLL GIVING

Charity No. 1109839

Name Prevent Breast Cancer

address The Nightingale Centre, Wythenshawe Hospital,

Southmoor Road, Manchester, M23 9LT

Amount to be deducted from my pay

Per week |:| Per month |:| | £
(Please tick relevant box)

If you wish to remain anonymous to |:|
Prevent Breast Cancer please tick this box.

MY GIVING ACCOUNT (Optional)

| wish to open a My Giving Account which allows me to |:|
donate to Prevent Breast Cancer at any time.

Monthly deduction | £

Minimum £10 donation per month

Once your My Giving Account has been set up, Charities Trust will send you a
confirmation email, Personal Account Number and details of how to manage your
account online.

Signed* Date*

Once this form is completed please either return to your payroll
department, or Prevent Breast Cancer by email to
info@preventbreastcancer.org.uk, or by post to the address on this form.

Charities Trust will use your information for administration and analysis

and will only send you correspondence relating to Payroll Giving and other
fundraising initiatives. Unkess you have chosen to remain anonymous, your
chosen charity(ies) may contact you to say thank you and keep you informaed
of their work.

OFFICE USE ONLY

Payroll Code

Charities Trust Ref No | C | T | | | | | |

PG Donor No | | | | | | | | | |

Charitiestrust

Giving feels good



	Employee ID/Payroll No: 
	Employer name: 
	Other: 
	Surname: 
	First name: 
	Mr: Off
	Mrs: Off
	Miss: Off
	Ms: Off
	Home address: 
	Home address 2: 
	Postcode: 
	Email: 
	Phone: 
	Per week: Off
	Per month: Off
	Amount: 
	Per month 2: Off
	Per month 3: Off
	Monthly deduction: 
	Date: 


