
Expert Donation - Gift Aid Form 2024-25
Please complete the form below if you are donating by direct bank payment. Once you have completed 
this form offline and saved all changes, please email it to norika@avma.org.uk

I would like to make a one-off donation to AvMA

I would like to donate the sum of £
We recommend the sum of £300 which is equivalent of running 
AvMA’s helpline for a day, but we appreciate any amount.

I am making the payment by: Direct bank payment

Details for direct bank payment (BACS, Faster Payment or CHAPS):
Co-operative Bank, PO Box 250, Delf House, Southway, Skelmersdale WN8 6WT
Account Name: Action Against Medical Accidents Sort Code: 08 92 99 Account: 65583630
IBAN No: GB66CPBK 089299 65583630 SWIFTBIC No: CPBKGB22

I would like to make a regular donation by standing order

Instruction to your bank or building society You can amend or cancel this standing order at any time by contacting your bank.

Please pay: Co-operative Bank plc, Delf House, Southway, Skelmersdale WN8 6NY
Payee: Action against Medical Accidents Sort code: 08-92-99 Account number: 65583630

£100 £150 £200 £250 £300 Other (please specify)

Each: Month Quarter Year Starting on (date) until further notice

Bank name

Branch address 
and postcode

Name of account holder to be debited

Account number Sort code

Signature Date

This form can be completed online or printed and emailed to: norika@avma.org.uk

Gift Aid Declaration 
Using gift aid means that for every pound you give to AvMA, HMRC will pay an extra 25 pence, 
helping your donation go much further. So if you gave £300 the government will add an extra £75 
but only if you complete the declaration.

Title

(please provide your name in full, not just initials)

First name* Last name*

Home address*
(please note your home address is needed by 
HMRC to identify you as a current UK taxpayer)

Postcode* Date*

In order to Gift Aid your donation you MUST tick the box below:

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed 
on all my donations in that tax year it is my responsibility to pay any difference. I confirm that this donation is made from my 
own personal income and not that of a Limited Company or Partnership.
Please notify AvMA if you:  • want to cancel this declaration • change your name or home address  • no longer pay sufficient tax on your 

income and/or capital gains

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include 
all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

I want to Gift Aid my donation of £ and any donations I make in the future or have made in the

past four years to Action against Medical Accidents (AvMA)

I confirm I do NOT wish to Gift Aid my donation Registered charity in England & Wales (299123) and Scotland (SCO39683)
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