
 

 

Payroll Giving Donation Form 
 
 
I would like to give tax free from my pay/pension to African Child Trust 
 
Amount/month ٱ  15£ٱOther amount £…….. 
 
Your details (Please use block capitals) 
 
Full Name ……………………………………………………………. 
 
Address     …………………………………………………………….. 
 
………………………………………………………………………….. 
 
…………………………………………………Post Code …………… 
 
Home Tel No. ………………………………………………………….. 
 
Email address ………………………………………………………….. 
 
Employee/Staff No ……………………………….) 
       ) You can find these on your 
payslip 
National Insurance No ……………………………)  
 
Employer’s Details 
 
Employers name ………………………………………………………………………. 
 
Employers Address …………………………………………………………………… 
 
………………………………………………………………………………………….. 
 
……………………………………………….Post Code ……………………………. 
 
Work Tel No …………………………………………………………………………. 
 
I authorise the sum indicated above to be deducted from my gross pay each payday 
and given to African Child Trust. 
 
I confirm my understanding is that no further tax is recoverable on this gift. 
 
I understand that only gifts to organisations with charitable status within the UK can 
be accepted and that no gift can be made as a membership subscription or to pay for 
goods or services supplied. 
 
Signature ……………………………………………… 
 
Date ………………………………………………….. 
 


