
SUPPORTING CONTACT A FAMILY THROUGH PAYROLL GIVING 
 

YOUR DETAILS 
 
TITLE  FIRST NAME  
 
LAST NAME  
 
ADDRESS  

 
 
 

 
POST CODE  TEL NUMBER  
 
EMAIL  
 
DONATION DETAILS 
 
I wish to give  £ to Contact a Family each payday 
 
I am paid  WEEKLY  4-WEEKLY  MONTHLY  (please tick as appropriate) 
 
YOUR EMPLOYER'S DETAILS  
 
EMPLOYER  
 
EMPLOYER'S ADDRESS  

 
 
 

 
POST CODE  
 
EMPLOYEE/STAFF NO.  
 
N I NUMBER  
 
DECLARATION 
 
Please deduct the above amount from my gross pay as a gift to charity. I confirm that this 
gift to charity is not funding a donation under the gift aid scheme. I understand that no gift 
can be made as a membership subscription or to pay for any goods or services supplied.  
 
SIGNATURE  DATE  
 

 
 

Please ensure your have completed all boxes and return to: 
Contact a Family, Freepost LON8801, LONDON EC1V 1JN or Fax 020 7608 8701 

Contact a Family, 209-211 City Road, LONDON, EC1V 1JN. Registered Charity No 284912 
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