
  
Donation form 
 
Pharmacist Support is the profession’s leading welfare 
charity. It provides assistance when needed to any 
member or former member of the profession and their 
immediate families and gives confidential help to people of 
all ages who may have been adversely affected by illness, 
accident, bereavement or other life events. You can 
support the work of Pharmacist Support by making regular 
payments via your bank or by giving a one-off donation. 
Whichever method you choose, your donation will be much 
appreciated. 

Please ensure that you have completed all the relevant 
sections of the form and signed the Gift Aid declaration if 
appropriate before returning it to: 
 
Pharmacist Support 
3
rd
 Floor 

The Pinnacle 
73-79 King Street 
Manchester 
M2 4NG 

 

▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ ▬ 
 

Standing order form 
To make a regular donation please complete the 
standing order instruction below and return the form 
to us. (Please use block capitals) 
 
Bank details……………………………………………… 
To the manager of………………………………...Bank 
Bank address……………………………………………. 
……………………………………………………………. 
Account number………………………………………… 
Account name…………………………………………… 
Bank sort code………………………………………….. 
 

Payment details 
I wish to make a monthly donation of 
£5 / £10 / £15 / £25 / £50 / other amount £…………. 
(amount in words……………………………………….) 
I would like my payments made on the……………… 
…….……………..day of each month. 
 
Please pay the above amount to Pharmacist 
Support, NatWest Lambeth North Branch, 91 
Westminster Bridge Road, London SE1 7HW  
Account number: 70378258  
Sort code: 60 60 04 
on the above date until I cancel this order.  
(This cancels any previous order in favour of 
Pharmacist Support) 
 
Your details 
Full name………………………………………………… 
Address………………………………………………….. 
……………………………………………………………. 
Post Code……………………………………………….. 
 
SIGN HERE……………………………………………… 
 
DATE…………………………………………………….. 

OR make a donation 
I wish to make a donation and enclose my cheque 
for £………………...to benefit Pharmacist Support. 
 
Gift Aid declaration 
If you are a UK taxpayer, completing the Gift Aid 
declaration will enable us to reclaim tax from HM 
Revenue and Customs (HMRC) on your donations. 
Please leave this part of the form blank if you do not 
pay any tax in the UK. 
 

Name of charity: Pharmacist Support 
 

I instruct Pharmacist Support to treat all donations I 
make from the date of this declaration until I notify 
you otherwise as Gift Aid donations. 
 
Donor’s full name……………………………………….. 
Donor’s address………………………………………… 
……………………………………………………………. 
Post code………………………………………………… 
 

SIGN HERE……………………………………………… 
 

DATE…………………………………... 
 

Notes 
1. Please notify us if you change your name or address 
while this declaration is still in force. 
2. You may cancel this declaration at any time by notifying 
us – it will then not apply donations you make on or after 
the date of cancellation or such later date as you specify. 
3. You must pay an amount of income tax and/or capital 
gains tax equal to the tax Pharmacist Support reclaims on 
your donations in the tax year (28p for each pound given  
up to 5 April 2008, 25p for each pound given on or after 6 
April 2008).  
4. The Government will pay Pharmacist Support an 
additional 3p for every pound given between 6 April 2008 
and 5 April 2011.  This transitional relief for Pharmacist 
Support does not affect your personal tax position. 
5. If you pay income tax at the higher rate, you must 
include all your Gift Aid donations on your Self 
Assessment tax return if you want to receive the additional 
tax relief due to you. 

 

 

 

 


