
 

 

 

 

 

 

P leas e return this  form to your c ompany’s  payroll department 

F ull name (Mr/Mrs /Ms ) 

Home Addres s  

   P os tc ode    

Daytime Tel   E mail    

C ompany Name       

Work Addres s        

   P os tc ode    

National Ins uranc e No*      

E mployee Number      

*W e are unable to proces s  this  information without this .  Y our employer s hould be able to provide you with this  information. 

Amount of donation £3 £5 £10 £25 Other £ (tick as  appropriate) 

I am paid weekly monthly (tick as  appropriate) 

C harity Details :  J os hua Hayday Helping Hand Trus t, 23b Nevern S quare,  L ondon S W 5 9P D. R egis tered 
C harity No. 1134104 

 P leas e tick here if you already give to J os hua Hayday Helping Hand Trus t through your s alary 
and would like to increas e the amount to the value above. 

Dec laration 
P leas e deduct a total of £ from my gros s  pay eac h pay day as  a gift to the J os hua Hayday 
Helping Hand Trus t. I confirm my unders tanding is  that no further tax is  rec overable on this  gift. I 
unders tand that only gifts  to organis ations  with c haritable s tatus  within the UK  c an be ac c epted and that 
no gift can be made as  a members hip s ubs c ription orto pay for good or s ervic es  s upplied.  

 
 
S ignature Date 

DATA P R OT E C T ION 

 W e would like to keep you informed about J os hua Hayday Helping Hand Trus t charitable activities .  If you prefer not to 
receive this  information pleas e tick the box. 

 
Joshua Hayday Helping Hand Trust, 23b Nevern Square, London SW5 9PD 

Tel: 07887 950 538 Email: info@joshuahaydaytrust.org 
www.joshuahaydaytrust.org 

 
A charitable company limited by guarantee. Registered in England No. 7091862 

Registered Charity No. 1134104 

P ayroll G iving 
Ins truc tion F orm 


