
      
      
      

                                                 

 

 

 

Breast-cancer Unit Support Trust supporting the  
Bristol Breast Care Centre at Southmead Hospital 

 
 

Gift Aid Form 
 
 
Donor Details: 
 
Title: ……….  Forename(s): ……………………………  Surname: …………………………………… 
 
Address: ……………………………….…………………………………………………………………… 
 
………………………………………………………………………………………………………....…….. 
 
……………………………………………………………… Postcode: ……..………………..…..……... 
 
Telephone Number: ………………………..  Mobile: …………………………………………………… 
 
E-mail: ……………………………………….   Amount of Donation: …………………………………... 
 
 

I confirm that I am a UK Tax Payer and that I pay an amount of Income Tax and/or 
Capital Gains Tax at least equal to the tax that the charity reclaimed on my 
donations in the appropriate tax year (currently 25p for each £1 given). 
 
 
Please sign and date this form: 
 
 
 
Date: ………………………………………… Signed: …………………………………………………… 
 
 
Please return this form by email to Jackie Jones jacquelinerjones19@gmail.com or post to 
Jackie Jones, BUST Treasurer and Trustee, 19 Blackberry Drive, Frampton Cotterell, Bristol 
BS36 2SL 
 
 
 
Thank you very much on behalf of all patients at the Bristol Breast Care Centre, Southmead 
Hospital. 
 
 

Breast-cancer Unit Support Trust 
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