
Gift Aid declaration
As part of the Gift Aid scheme it is now possible for charities to reclaim the tax you 
pay on your donation. This means that for every £1 you give us, ASH can claim an 
extra 28p from the tax man and it won’t cost you a penny extra.

If you are a basic rate tax payer, please tick the box below:

        (GA1) Please treat all donations I have made to Action on Smoking and Health 
(ASH) and all donations I make thereafter as Gift Aid. 

Please print and send the completed form to 
ASH
first floor 
144-145 Shoreditch High Street
London E1 6JE

ASH donation form

Standing order
Name of your bank .....................................................................................................

Address of your bank
....................................................................................................................................

......................................................................................... Postcode ..........................

Sort code  ........-........-........   Your bank account number .......................................... 

Please pay ASH (account number 20-03-53 / 00126705 at Barclays 
Bank plc, 93 Baker Street, London W1U 6QQ) the monthly sum of

£.............. starting on (date of first payment) ........... / ........... / ........... 
until further notice.
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PLEASE WRITE IN CAPITALS

Your details
Your name (Ms / Miss / Mrs / Mr / Dr) ........................................................................

Address ......................................................................................................................

....................................................................................................................................

......................................................................................... Postcode ..........................

Telephone ..................................................................................................................

e-mail address ...........................................................................................................

Signature .........................................................  date ...........................

Please send me details of how I can include a legacy to ASH in my will.

Alternatively, scan the form and email it 
to enquiries@ash.org.uk
or fax it to 020 7729 4732


