
 
 

 
Give As You Earn Form 

 
Please tell us about you: 
 
Title …………………… First name ……………………… Surname ……………………………………… 
 
Address ………………………………………………………………………………………………………… 
 
Town ……………………………………………………………………………………………………………… 
 
County …………………………………………… Postcode ………………………………………………… 
 
Telephone ……………………………… Email ……………………………………………………………… 
 
NI number ……………………………………… Employee number ……………………………………… 
 
(we need this to identify your gifts) 

 
Please tell us about your employer: 
 
Employer name ………………………………………………………………………………………………… 
 
Employer address ……………………………………………………………………………………………… 
 
Town ……………………………………………………………………………………………………………… 
 
County …………………………………………… Postcode ………………………………………………… 
 
Telephone ……………………………………………………………………………………………………… 
 
Please tell us how much you want to donate: 
 
£5 ……………… £10 ……………… £15 ……………… Other £ ……………… 
 
Monthly ……………… Weekly ……………… Other …………………….. 
 
Signed ………………………………………………………………… Date ………………………………… 
 
 
We like to keep in touch with our supporters via a quarterly newsletter, detailing forthcoming events such as 
'Light up a Life' etc.  However, should you prefer not to receive this publication please tick in box and return 

to Arthur Rank Hospice Charity  
 
 
Please give the original form to your payroll department and send a copy to: 
 
Finance Officer, Arthur Rank Hospice Charity, 351 Mill Road, Cambridge  CB1 3DF 
Telephone: 01223 723144.  Email: lh.arhc@btinternet.com  
 
 

Thank you very much for your donation. It really is appreciated. 

mailto:lh.arhc@btinternet.com

