
 

 

 

 

 

Powys Teaching Local Health Board Donation Declaration: 
 
 

Title ……Forename(s) ……………………………Surname …………………….. 

Address ………………………………………………………………………….………. 

…………………………………………………………………………………… 

 
………………………………………………… Post Code ……………………. 

 
I want the Powys teaching Local Health Board charity to treat 

 
*the enclosed donation of £ ………………. 

*the donation(s) of £ ………………………which I made on ……/……/…….. 

as Gift Aid donations. 

 
Receipt Ref No: …………………… 

 
Fund/Service which donation to be allocated to 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 

 
(If you would like your donation to be used wherever it is most needed to improve facilities or 

services for patients and staff, please do not indicate a fund with your donation. Your donation 

will then be put into the General Purposes Fund for Powys as a whole). 

 
 

Signed:   
 

Date:   
 

* delete as appropriate 

 

N.B. All cheques should be made payable to 

“Powys Teaching Local Health Board Charitable Fund” 

 

The Powys Teaching Local Health Board Charitable Fund is very grateful 

to everyone who makes a donation. 

Thank you! 


