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GIFT AID DECLARATION
Title: (Dr/Mr/Mrs/Miss) ........... SUMNAME: oot e e e e e e ree e e s eeaane s
CRFISTIAN NS e ettt bt b e e bt e bbb e bt e nb e e bt e nte e s e e neene s
Yo [ =T PSRV OTRTOPRUPR
.................................................................. Post Code: ....oviviiiiiiieiies

I want all my donations, since 6 April 2000 and hereafter, made to AFRINSPIRE to be treated
as Gift Aid donations, until I notify you otherwise. I have paid, or will pay, sufficient Income
Tax or Capital Gains Tax to permit AFRINSPIRE to reclaim basic rate income tax on my giving,
and I will notify AFRINSPIRE if this ceases to be true.

Signed Date: ..ooooeviiiees

STANDING ORDER FORM (BANKER'S ORDER)
TO The ManNaAgEer, e Bank plc,

Please pay to: Barclays Business Centre Cambridge, Chesterton Branch, 28
Chesterton Road, CAMBRIDGE, CB4 3AZ, Bank Sort Code 20-17-35, for the account
of AFRINSPIRE, Account Number 80169358,

the sum of £ ............ (oo amount in words)
on the .......... day of .o (enter month and year) and continue to
pay that sum on the same day each ......................... . (e.g. month, year) until further

notice, debiting the account

iN the NAaME(S) Of e
Account NOo. e

Please quote reference '‘GENERAL’ if possible on the transfer. Thank you.

This Order cancels all previous orders in favour of AFRINSPIRE (delete if not applicable)

SIgNAtUure(S) e Date .,
AN Lo =] RSOOSR RUPRPPIY

Please return form to: The Treasurer, Afrinspire, 22 Melvin Way, Histon, Cambridge, CB24 9HY
Or, the standing order part can be sent direct to your bank and the Gift Aid part must be
returned to the charity. Thank you.



