
 

Payroll Giving Form 

Please use this form to set up regular gifts from your payroll to Coventry Haven Women’s Aid.  
Thank you! 

 

Please complete both part A and part B 
 

PART A 
 

I wish to give a weekly/monthly* gift of £______ to Coventry Haven Women’s Aid 
(registered charity number 1074897) through my payroll (*delete as necessary) 

 

Minimum contribution: 25p per week or £1 per month 
  
Full name and title  

Company/employers name  

Payroll / staff number  

Home address  
(including post code) 

 

Email address  

Telephone  

       Please tick this box if you would like to donate anonymously  
 

I certify that my Payroll Giving donations are not being made under Deed of Covenant or Gift Aid 
 
Signed: Date: 

          

PART B 
Full name and title  

Company/employers name  

Payroll / staff number  

Company/employers address 
(including post code) 

 

 

I wish to start/amend/stop*my weekly/monthly* contributions of/to £______ to Coventry Haven 
Women’s Aid (registered charity number 1074897) (*delete as necessary).  

 
Signed:        Date:   
 
Please return this form to your HR department and ask them to forward it to their chosen Payroll Giving 
agency.  


