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Please complete this form and return it with your completed
membership form to Tiggywinkles, The Wildlife Hospital,
Haddenham, Bucks HP17 8AF Tel (01844) 292 292 (Not to your bank)

Your Bank Name

Your Account Number I “ “ “ “ “ “ “ l
Your Bank Sort Code l “ l/l “ I/I “ I

Please pay to the account of:St.Tiggywinkles, The Wildlife Hospital Trust
at Barclays Bank plc, Market Square, Aylesbury, Bucks.
Sort Code 20-03-18 Account Number 60961698

hesum o £ | N -

YEAR - QUARTER - MONTH . (please tick as appropriate)

starcngon e[

Your Name

Your Home Address

County Postcode

Signature

Bank please quote reference:

For office use only: l

If you are a tax payer we can reclaim income tax on your subscription
at no extra cost to you.

Gift Aid Declaration

Declaration: | would like Tiggywinkles to treat all contributions that | have made in the past 4 years
and all contributions | make from the date of this declaration until | notify you otherwise as Gift Aid
donations.| am a UK tax payer.

Name

Signature Date

Notes (to form part of Gift Aid declaration):

1. You can cancel this declaration at any time by notifying Jenny Babb.

2. You must have paid an amount of income tax and/or capital gains tax at least equal to the
amount of the reclaim on your donations in the tax year.

3. Ifin future, your circumstances change and you no longer pay income tax and/or capital gains
tax equal to the amount of the reclaim, you must notify Jenny Babb.

4. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return.
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Tiggywinkles, The Wildlife Hospital
Haddenham, Bucks HP17 8AF (01844) 292 292
mail@sttiggywinkles.org.uk www.tiggywinkles.com

Registered Charity No.286447





