www.swanseacharities.org

SURNAME: TITLE: MRS / MR / MISS / MS (Delete as appropriate)

FORENAMES:

HOME ADDRESS:

POST CODE:

TELEPHONE NO: HOME WORK

N.LNUMBER (if known): EMPLOYEE/STAFF NO:

EMPLOYER’S NAME: LOCATION (Town)

JOBTITLE: DEPARTMENT:

WE NEED TO KNOW THE FOLLOWING:

SWANSEA CHARITY PARTNERSHIP

PER MONTH/WEEK OR OTHER (please specify):

Are you an existing payroll giver YES / NO

SIGNED:

¢ 0 o 8
Supporting our community




