
I ............................................... would like to make a monthly gift to my local Hospice
to provide love and care to people in my community facing the end of their life:

sign your name here

£5
per month

£10
per month

£25
per month

Other £ per month Starting on: .......... /.......... /..........

In ticking the ‘Gift Aid’ box, I confirm that I am a UK Income or Capital Gains taxpayer. I have 
read this statement and want Overgate Hospice to reclaim the tax on this donation, any 
donations made over the past four years and all donations in the future. I understand that 
if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all 
of my donations in that tax year, it is my responsibility to pay any difference. I understand 
the charity will reclaim 25p of tax on ever £1 that I have given.

Name: ....................................................................................................................

Address: ................................................................................................................
.................................................................................................................................
......................................................... Post code: ...................................................

Telephone: ...........................................................................................................
Email: ....................................................................................................................
By providing your email address above you understand that we may email you regarding this and future Hospice fundraising and developments. In 
order for us to communicate with you by email your name and email address will be passed to an external email provider who will act on our behalf. 
No other details will be passed on and your information will not be used to contact you for any other purpose.

Standing order details
Please pay the amount detailed above, and therefore the same sum on the same day of each succeeding 
month until further notice, to the account of: 
Overgate Hospice REF: DONSTO
Crediting: Overgate Hospice - Account No: 34128849   Sort Code: 05-04-24

Bank name: ..............................................................................................................................................

Bank address: .........................................................................................................................................

Account holder: ......................................................................................................................................

Account number:              Sort code:

Signed: ................................................................................... Date: .......................................................

We would like to keep you updated about how your support helps Overgate Hospice. We will only contact you about our key achievements, 
fundraising and how we are making a difference to the lives of local people with life-limiting illnesses. We appreciate that some people may 
choose not to hear from us again. If this is the case, please tick here       to opt out of all marketing communications by post from Overgate 
Hospice in the future. You can change your emailing and mailing preferences at any time by emailing fundraising@overgatehospice.nhs.uk 
or calling 01422 387121. 
You can see our full privacy notice on our website.

- -

Tick here if you would like to know more about leaving a gift to Overgate in your will.

Please send your completed form to: Overgate Hospice, Freepost NAT2679, Elland, HX5 0BR.

Thank you so much for your support!


