Gift Aid & Bank Mandate Form SCTPIII&%F
Please pr?nt this_ﬂ:-rm, complete the relevant s:j.er.tiun. sig!n it and send it to; SIERRET.EDHE
Street Child of Sierra Leone, c/o JohnsonMagill, 42-44 Bishopsgate, London, ECZN 4AH

To allow us to claim gift aid on your donations, please complete sections 1 & 2.

Section 1 - Gift Aid
If you are a UK tax payer we can claim back 28p from every £1 you give at no extra cost to you

Tax payer declaration
| would like all donations | have made to Street Child of Sierra Leone since 5th March 2009 and all donations | make in the future,
to be treated as Gift Aid donations.

Date: oo o (ddimmiyyyy) Please tick the box

MWB: The amount of tax andfor capital gains tax you pay must be at least as much as we can claim back from your donations in
any tax year. Please tell us if your donations cease to qualify for Gift Aid.

Section 2 - Personal Details
Title (Mr/Mrs/Miss/Ms):
Mame:
Address 1. |
Address 2:
City:
Post Code:
Country:

Email:

To make a regular financial commitment to SCoSL, please complete section 3.

Section 3 - Donation Details
| would like to set up a monthly standing order to Street Child of Sierra Leone.
Charity Bank Details: (NatWest) Account Name: Street Child of Sierra Leone
Sort Code: 56-00-23 Account No: 25165186
Flease pay Street Child of Sierra Leone the sum of: £
Amount in words:
Please debit my:

To: The Manager (Bank/Building/Society) Account Name:
Address 1: Account Number:
Address 2: Branch Sort Code: |

City: :
P’D’El Cﬂdﬂ.’ | Gn thB: ...........J'Ir............Jir............... (i mmiyyyy - dase of first paymaent)
Country: And on the same day each succeeding month.

Signature: Dale: i | | (dd/mmiyyyy)

wiww street-child.co,uk
Tel: 020 7&14 7690 Email. tom@street-child co.uk
Charity Registration Number: 1128536



