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My Donation 
 

 

Choose where you want to 
donate sanitary products Donation amount Type of donation 

   

Women in refugee camps 

School girls in poor regions 

Homeless women in the UK 

Where demand is greatest    

 

  £5,000  

  £10,000 

  £20,000  
  

Or choose a different 
donation amount:  

£ 

 

    One off  

    Monthly 

Other (e.g. bi-monthly/annual) 

 

Please let us know if you wish your 
donation to help in specific countries or 

refugee camps e.g. Syrian refugees  

For questions about your donation: 
email sarah@periodpoverty.uk  

or call +44 (0)7415895220 
 
You can make your donation/standing order to the account below or via the website www.PeriodPoverty.uk  
Royal Bank of Scotland, 41 Corn Market, Derby, DE1 2DG, the credit of Gift Wellness Foundation 
Sort Code 83-04-25     Account No. 19374142 
 

Then please email this form to sarah@periodpoverty.uk or post to:  
Gift Wellness Foundation, 63 Gladstone Street, Derby DE23 6PQ 
 
Individuals: If you are a UK taxpayer, under the Government’s Gift Aid scheme the Gift Wellness 
Foundation can reclaim the tax you have already paid on your gift. This means that your donation can 
increase in value at no extra cost to you. Please tick the box below if you would like Gift 
Wellness Foundation to reclaim the tax on your gift. 
 

       
        I confirm that I am a UK taxpayer, and have paid sufficient income tax or capital gains tax in the 
current tax year equal to, or more than, the amount of Gift Aid currently being claimed. Please treat this 
and any future donations to the Gift Wellness Foundation as Gift Aid donations. (It doesn’t matter what 
rate of tax you pay as long as you pay an amount of income or capital gains tax equal to the tax we reclaim 
on your donations in that financial year. Please remember to inform us of any changes in your tax status.) 
b 

 
       Signature(s):                                                                         Date: 

(Mr/Mrs/Miss/Ms/Dr) 
Name:  
Address: 
 
 
Postcode: 
Telephone: 
Email: 


