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DementiaUK

Helping families face dementia





Payroll Giving Form 
Please complete this form and give it to your payroll department
SURNAME …………………………………………………. TITLE: MRS/MR/MISS/MS
FORENAMES: ……………………………………………………………………………….
HOME ADDRESS:……………………………………………………………………………
………………………………………………………POST CODE: …………………………
TELEPHONE NO: HOME ……………………… WORK: ………………………………..
N.I. NUMBER: ………………………………………………………………………………...
EMPLOYEE/STAFF NO: …………………………………………………………………….
EMPLOYER’S NAME: ……………………………………………………………………….
LOCATION (town): …………………………………………………………………………..
JOB TITLE: ………………………………………DEPARTMENT: ………………….……
AGE 
16-25 
26-35 
35-46 
46-55 
56+
	Name and address of charity you wish to support 
	How much do you wish to give?

	Dementia UK, 
7th Floor,

One Aldgate, 
London
EC3N 1RE
	£ ….……….………….


PER MONTH/WEEK OR OTHER (please specify) ………………………………………………………….
Are you an existing payroll giver? YES/NO
SIGNED ………………………………………………. 
DATE .…………………………………….
Thank you so much for your generosity – it is only with the support of people like yourself that we can continue to develop our services which support people who care for someone with dementia.
If you have queries please email supportercare@dementiauk.org
Registered Charity no: 1039404

