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PAYROLL GIVING FORM

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS AND GIVE TO YOUR PAYROLL DEPARTMENT

SURNAME: TITLE: MRS/MR/MISS/MS (Delete as appropriate)
FORENAMES:

HOME ADDRESS:

POST CODE:
TELEPHONE NO: (home) (work)
NI NUMBER (if known) EMPLOYEE/STAFF NO:
EMPLOYER’'S NAME:
LOCATION:
JOB TITLE: DEPARTMENT

AGE (please tick box): 16-25o 26-350 36-450 46-550 56 + o

Name and address of the charity/ies you wish to support:

How much do you wish to give?

£ : p
£ P
£ p

Per month/week or other (please specify):

(a monthly donation of £20 will only cost you £16 at tax rate 20% or £12 at tax rate 40%!)

Are you an existing payroll giver YES/NO

SIGNED: DATE:

Your payroll department will send your total donation to an HMRC approved Payroll Giving Agency which
will forward your gift to your chosen charity/ies every month. If your employer has not yet set up a
payroll giving scheme, please refer them to www.charitablegiving.co.uk.

We would like to keep in touch with you to let you know how your donation is helping the DRWF’s
important work but if you do not wish to receive acknowledgement us and only wish to be contacted in the
event of a specific query needed to resolve the processing of your data for the purposes of these

instructions, please tick here. o

Your name and address will not be passed to any other organisation by the Diabetes Research & Wellness
Foundation.



