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Mrs Jo Example 1Example St, Example Town || AB12CD jo@example.co.uk £20 01/06/24
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Make your donatlon 90 fu rther *By ticking the ‘Gift Aid’ box, | confirm | am a UK Income or Capital

. . : Gains taxpayer. | have read this statement and want Day One Trauma Registered with
: youarea léK tax payerwe ca;sclilm Gift A;glon your Support to reclaim tax on my donation (25p for every £1given). You FUNDRAISING
onation and receive an extra 25p for every t1you must provide your full name, home address (including house number REGULATOR

give. Just tick the box* next to your donation amount. or name), postcode, and tick the ‘Gift Aid’ box in your own handwriting. Charity number: 11942279
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Paying in your donation TOTAL:
£ Send via bank transfer Send us acheque
Account name: Day One Trauma Support Make your cheque payable to ‘Day One Trauma
Account number: 70892076 Support’ and post, along with this form to:
£ Sort code: 20-48-95 Day One Trauma Support, Suite E2A, Joseph’s Well,
Please send your sponsorship form via post or

B scan and email to fundraising@dayonetrauma.org Hanover Walk, Leeds, LS31AB
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Day One Rebuilding lives after @ FUNDRAISING Donate online at

catastrophic injury 03003035648
Trauma dayonetrauma.org REGULATOR dayonetrauma.org/donate
Support 0 @ m @dayonetrauma Charity number: 11942279



