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Donation Form
I would like to support Jewish Care with a monthly gift of:

� £  20 � £30 � £40 � £50 � other £ ..........................

Title: ................................................Name: ......................................................................................................................................................

Address: ..........................................................................................................................................................................................................

.................................................................................................................................................................... Postcode: ....................................

Email: .............................................................................................................................. Daytime tel: ......................................................

� I am a UK taxpayer and would like Jewish Care to reclaim tax on all donations I have made for six years 
prior to this year (and since April 2003) and any future donations, until I notify you otherwise. (Please tick if appropriate)

Please note that for your gifts to qualify for tax relief, you must pay an amount of income tax and/or capital gains tax at least equal to 
the tax the charity reclaims on your donations in the appropriate tax year.

Data protection
We would like to keep you informed about our fundraising activities, products and services. If you would like to receive this information by email, please let us know by ticking this box �.
Please tick this box if you do not wish to receive information about our fundraising activities or our products or services by post �
Please tick this box if you do not wish to receive information about our fundraising activities or our products or services by telephone �


