All that Glitters……

Please sign the declaration below and take it into a Hospice Shop or Inpatient Unit with your donation.
Date:……../………./…………
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(Name of owner)

Mr/Mrs/Ms/Dr/Other…………………………….

Surname:…………………………………………………………………………………..

First Name:………………………………………………………………………………..

Address:…………………………………………………………………………………….

…………………………………………………………………………………………………..

Postcode:…………………………………………………………………………………..

Tel:..........................................................................................................
E-mail:………………………………………………………………………………………..
I hereby declare that the undermentioned goods are my own property and are not subject to the claims of any third party.  I relinquish all rights of ownership.

Description of goods I wish to donate to St Margaret’s Somerset Hospice:

1. ……………………………………………………………………………………………….

2. ……………………………………………………………………………………………….

3. ……………………………………………………………………………………………….

Continue on a separate sheet of paper if necessary

Many thanks from all the staff and patients of St Margaret’s.

