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Happy, Healthy, Safe – FOR REGULAR DONATIONS

	Your full name in CAPITALS

Your full address in CAPITALS

Amount you wish to pay each year/quarter/month

Date when payments are to start

Gift Aid

Your signature and date
	I______________________________________________________

of __ ___________________________________________________
Address

____________________________________Postcode____________

Request you to pay NATWEST BANK PLC (60 09 47), GOSFORTH BRANCH for the credit of THE CHILDREN’S FOUNDATION LTD A/C No. 65118995

I would like to make a donation to The Children’s Foundation of the sum 

of______________________________________________________
amount in words

£______________________ annually/quarterly/monthly(please delete as appropriate)

Amount in figures

starting on the______________day of                           20____until further notice

If you are a UK tax payer we can claim back the tax you have paid on your donation.  Please tick the box below if you would like us to claim the Gift Aid. You must pay an amount of income tax and / or capital gains tax at least equal to the tax that the charity reclaims on your donations in the tax year.


I would like all donations I have made since 6th April 2000 and all donations I make from the date of this declaration until I notify you otherwise to be treated as Gift Aid donations.

________________________________________________________20 _____

Signature

To__________________________________________________________
Name of your bank
Of__________________________________________________________

Address of your bank

Account No_______________________Branch Sort Code______________




Please return this form to:

The Children’s Foundation, PO Box 2YB, Queen Victoria Road, Newcastle upon Tyne, NE99 2YB Tel. 0191 2820000 Fax. 0191 2820420 

Registered charity no. 1000013
