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Please return this form to: your Payroll Department and ask them to forward a copy to Child Concern Consortium at the address below – thank you.

CHILD CONCERN CONSORTIUM
HELPING YOUR GIFT TO WORK FIVE TIMES HARDER!
PAYROLL GIVING DONOR PLEDGE FORM
	Mr/Mrs/Ms/Miss:  __________________________________________________________________________

Address: __________________________________________________________________________________
_____________________________ Postcode: _____________ Date of Birth: __________________________


Telephone No. ________________________________  Email: ______________________________________




	Employer:  ________________________________________________________________________________

Address: _________________________________________________________________________________

____________________________________________ 
Postcode: ___________________________________


Employee/Staff No. ___________________________ 
NI No. ______________________________________

These can normally be found on your payslip - we are unable to process your gifts without these.



I would like to make a donation to Child Concern Consortium.  This will be a:
First Time Request (  Additional Request (  Amendment to Existing Instructions

	Payment Period
	Donation Amount

	Weekly
	Other £ ………………..

£  2.00  (  
£  3.50 (  

	2-Weekly
	Other £ ………………..

£  5.00  (  
£  7.50 ( 

	Monthly
	Other £ ………………..

£10.00  (  
£15.00 (  

	The total amount shown will be deducted from your gross pay         
TOTAL
£


	( I wish to delay the commencement of my deduction until after

          /           /



Data Protection Act: In order that we can act on your instructions, your details will be passed to the approved Payroll Giving Agency with whom your employer is contracted.
Child Concern Consortium will retain your details for administration purposes.
I confirm that my pre-tax gift to charity through my employer’s Payroll Giving Scheme will not be included in the Gift Aid Scheme
	SIGNATURE
Date:    
 / 
/



THANK YOU


· Please tick here if you do not wish to receive our twice yearly newsletters

· Please tick here if you do not wish your details to be passed on to other voluntary organisations

Paying Agent:
CAF/CT/SWCG
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