
Please return this form to:  

Payroll Giving, Finance Department, PSNI Lisnasharragh, 
42 Montgomery Rd, Belfast, BT6 9HL.

PLEASE COMPLETE IN BLOCK CAPITALS 

Name: 

Payroll number: 
(If I do not know this number, I authorise StC Payroll Giving to obtain this from my Personnel 
Office) 

Date of Birth: 

This form is for: 

A new donation 

Additional to a previous donation 

Replacing an existing donation 

1. Charity name:   Christian Police Association (Northern Ireland Branch)...... Amount: £................... 

2. Charity name: ..............................................................................Amount: £................... 

3. Charity name: ............................................................................. Amount: £................... 

4. Charity name: ..............................................................................Amount: £................... 

Privacy 
The personal data supplied on this form will be used to enable your donation to reach your chosen 
charity/ies. Your personal data will be shared with your chosen charity/ies to the extent necessary to 
allow them to match your donation with the personal data held about you. Your personal data will 
also be shared with your employer (and their payroll/flexible benefits agents, if any) and the 
relevant Payroll Giving Agency in order to facilitate your donation. You may be contacted in the 
event of a specific query needed to resolve the processing of your data for these purposes. 
Our full Donor Privacy Policy is detailed at https://www.stcpayrollgiving.co.uk/stc-payroll-giving-
donor-privacy-notice/ 

Declaration: I confirm that my payroll giving donation will not be used in payment of a covenant or 
gift aid. 
By signing below, I confirm that I have read, understood and fully completed this form, truthfully 
and accurately.

Your Pledge 
Cost to you at 
Basic Rate Tax 

Cost to you at 
Higher Rate Tax 

£7.50 £6.00 £4.50 

£10.00 £8.00 £6.00 

£20.00 £16.00 £12.00 

Signature Date   /    / 

Payroll Giving Donation Form




