
DONATIONS  
   
As a registered independent charity (charity number 1070109), the Alcohol Problems 
Advisory Service has to raise funds to maintain its services.  
   
If you have found we have been of assistance to you and you wish to make a 
contribution, this would be very gratefully received and will be used to improve and 
extend our services.  
   
The government is trying to help charities through the Gift Aid Scheme.  This 
scheme enables us to claim back the tax that you have already paid on your 
donation.  This means that we can receive 28p extra for every £1 donation.  
   
If you complete the Gift Aid declaration below we will claim the extra money from the 
government.  You do not have to pay anything else or do anything extra.  
   
   
   
To enable apas to claim back the tax already paid on your donation (s) please complete this 
form and return to apas, Freepost NG4824, NOTTINGHAM, NG1 1BR  
I, ………………………………………………… would like apas to treat the enclosed donation 
of £ ……….. as a gift aid donation.  I confirm that I am a UK tax payer*.  
Name: ……………………………………………………………..  
Address:  ………………………………………………………….. 
……………………………………………………………………………………………………………
………………………………………………………………………………………………………….. 
  Post code:  ………………………………..                
Signed: ……………………………… Date: …………………………………….  
* You must pay an amount of income tax or capital gains tax equal or greater than the tax we 
reclaim on your donation (28p for every £1.00 donation).  This may be tax paid from your 
wages, pensions, bank or building society interest.  
   
   
Contributions can be sent to apas, FREEPOST NG4824, NOTTINGHAM, NG1 1BR 
(cheques should be made payable to apas).  
   
If you prefer to make your donation by MasterCard, Visa or Delta please complete 
the form overleaf and return it to the FREEPOST address.  
   
We will provide a receipt on request.  
GA1/1/1002  
   
   
  



I wish to pay by MasterCard, Visa or Delta*  
I authorise you to debit my MasterCard/Visa/Delta account* with the following 
amount £……….  
* please delete as appropriate  
  
My Card Number is: 
                                 
   
Expiry date of card: 
        
   
Issuing Bank: 
……………………………………………………………………………………..  
Name (as on card): 
………………………………………………………………………………  
Cardholders Address: 
……………………………………………………………………………  
………………………………………………………………  Post 
Code:…………………………  
Signature: …………………………………………………  Date: 
………………………………  
   
   
RECEIPT REQUIRED   YES/NO  
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