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Charitable Fund 
Donation Form

The Royal Wolverhampton NHS Trust Charity - 1059467 Temporary Receipt

Donation received with thanks from ...............................................................................................................for the amount of: .....................................

received on: ...................................................An of�cial receipt and thank you letter will follow shortly from the relevant ward or department.

If you have asked us to claim gift aid, please notify the charity if you:

1. Want to cancel this declaration.

2. Change your name or home address.

3. No longer pay suf�cient tax on your income and/or capital gains

To request further information about the Charity or if you are able to support our work again in the future, 
please contact the Charity & Fundraising Team on (01902) 694473 or email rwh-tr.fundraisingteam@nhs.net

Thank you for your generosity. 
If you have any queries regarding your donation, please contact Zoe Lees on 01902 481590.

Did you know that if you are a UK taxpayer, you can help support us even further by allowing us 
to apply Gift Aid to your donation. This allow us to claim from the government an additional 25p 
of tax on every £1 you give at no additional cost to yourself!

Please see our Gift Aid Explained lea�et for further information.

Donors Full Name (Print): ...........................................................................  Date: ................................

Address (Inc. postcode): .........................................................................................................................

.................................................................................................................................................................

Telephone: ............................................  Email: ......................................................................................

Donation pledged in support of:

In memory of: ................................................ In respect of care given to: ...........................................

o Corporate Supporter   o Legacy   o Other

Details of the donation: .........................................................................................................................

.................................................................................................................................................................

I give permission for my donation to be included in the “Book of Celebration”: o Yes   o No

Fundraising Donation

o In aid of the Royal Wolverhampton Trust Charity ...........................................................................

o In partnership with the Royal Wolverhampton Trust Charity Team

Details of fundraising campaign / event: ..............................................................................................

For the bene�t of (State Ward / Dept / Ward): ....................................................................................

Amount donated: £ ..............................  Cash

 £ ..............................  Cheque

 £ ..............................  (Payable to The Royal Wolverhampton NHS Trust Charity)

Total Enclosed: £ ..............................

Signed by donor:  ..................................................

Do you wish us to claim Gift Aid on your donation? o Yes   o No



How can we keep in touch?
Your support will help us to make a real difference to the lives of our patients, their families 

and the staff that care for them. From time to time, we would like to keep you updated with 

our news, activities and appeals. You are free to change your mind at any time. Details of our 

full privacy statement can be found at www.royalwolverhampton.nhs.uk/about-us/our-charity/

Email Phone Post

Fundraising Events

Charity Newsletter

Celebration Events

Charity Annual Report & Accounts

Unity Lottery

Trust Use Only

Ward / Dept: ........................................ General Of�ce: ........................................ Finance Dept: ........................................

Donation received by: ......................... Receiving Of�cer: .................................... Of�cer: ..................................................

Print Name: .......................................... Print Name: .............................................. Print Name: ...........................................

Signed: ................................................. Signed: ..................................................... Signed: ..................................................

Position: ............................................... Receipt No: ..............Fund No: ................ Tax Claimed: ..........................................

Ward / Dept / GO please complete the temporary receipt below tear off and pass on to the donor.


