AGE(CARE

THE ROYAL SURGICAL AID SOCIETY

Give As You Earn Individual Joining Form

To the Donor: thank you for supporting us through GAYE. We would please
ask you to print out this form, complete it, and hand it to your employer or
payroll department.

Employer Contract Number .........ccccccvvnvennennn..
(to be completed by your payroll)

Please tick if this formis: O First time request
O Additional to existing instructions
CIReplacement to existing instructions

NB: If the replacement box is ticked, existing records will be deleted and replaced.

Title (Mr./Mrs.) ........ Surname .............oeeeenveninnnn. Initials ............
HOME AdAIESS ...
.......................................................... Postcode .....................
Employee Number ............ National Insurance Number ..........................
EmpPloyer Name ......ooiniiii i e e e e
WOrk place address ......oo.uiiniii e,

Tick if you do NOT want your name given to AgeCare O Paid Weekly O Paid Monthly O
Declaration (this must be completed and signed)

Please deduct a total of £ ............ from my gross pay each pay day as a gift to the
charity AgeCare (Royal Surgical Aid Society), registered charity number 216613,
until cancelled by me. | confirm my understanding that no further tax is recoverable
on this gift. | understand that no gift can be made as a membership subscription or to
pay for any goods or services supplied.

SIgNALUNE ... Date ............cooeiinininl.
Give As You Earn deducts 4%, with a minimum charge of 25p per deduction to cover its costs.

Payroll: Please keep a copy of this form for your records and send the original form directly to
Give As You Earn at the address below.

Give As You Earn, Charities Aid Foundation, West Malling, Kent ME19 4TA. If your company does
not already operate the scheme please contact us at the same address.
Website: www.giveasyouearn.org Email: giveasyouearn@caf.charitynet.org



http://www.giveasyouearn.org/

