. Respite nursing for
. ’ Oxfordshire's
@ Sick
“ Youngsters
| wish all donationsthat | have made in the past 4 years and all future donations
that I make from the date of thisdeclaration to be treated as gift aid until |
notify you otherwise.
Theenclosed donationof £...................
Or
S S per week/month/annum  (delete as appropriate)
| have already completed a Gift Aid Declaration Y / N (delete as appropriate)
My donation is for ROSY of the :-

Oxfordshire Primary Care Trust Charity. Registered charity number 1091570
Charitable Fund No. 3098

| declarethat | have paid an amount of income tax or capital gainstax that
equalsor exceedsthe amount of tax to be reclaimed.

Name:
ST 0 =

Date:

If you would prefer your gift to be anonymous, please let us know by indicating your
preference below

Anonymous Y /N

Please make all cheques payable to ROSY.

ROSY ispart of the Oxfordshire Primary Care Trusts Charity. Registered Charity Number: 1091570

WWW.ROSY.ORG.UK



