GIFT AID DECLARATION
Title: (Dr/Mr/Mrs/Miss) _______ First name ___________________________________________
Surname

______________________________________________________________________

Address:

______________________________________________________________________
_________________________________________ Post Code: _________________

Email address _______________________________

Telephone Number _____________________

Please treat as Gift Aid donations all qualifying gifts of money made by me in the past 4 years and in the future to
AFRINSPIRE. I will notify AFRINSPIRE if I want to cancel this declaration, change my name or home address, or no longer
pay sufficient tax on my income and/or capital gains.
I am a UK taxpayer and understand that if I pay less Income Tax and or Capital Gains Tax than the amount of Gift Aid
claimed on all my donations in that tax year it is my responsibility to pay any difference. I understand that the charity will
reclaim 25p of tax on every £1 that I give.

Signed

_______________________________

Date: ___________________

We like to keep in touch with our donors so that we can update them on our projects.
How would you like to be contacted?  by post  by email  not at all.
__________________________________________________________________________________________________________________________________________________________

STANDING ORDER FORM (BANKER'S ORDER)
To The Manager,

______________________________________________ Bank plc,
______________________________________________
______________________________________________
_________________________ Postcode________________

Please pay to: Barclays Bank plc, 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 £ _________ (________________________________________ (amount in words))
on the _______ day of _____________________ ( enter month and year) and continue to pay that
sum on the same day each month/quarter/year until further notice, debiting the account in the
name(s) of _______________________________________ Account No. __________________
Sort Code ________________________ Please quote reference ‘GENERAL’ on the transfer.
This Order cancels all previous orders in favour of AFRINSPIRE (delete if not applicable)
Signature(s) ____________________________
Address

Date ________________________

_____________________________________________________________

____________________________________

Postcode__________________________

Original signatures (not electronic) are required on this form. Please sign and return form by post
to: The Treasurer, Afrinspire, 21 Abbey Street, Cambridge, CB1 2QP. Thank you.
Afrinspire is a UK charity number 1163774 registered at 21 Abbey Street, Cambridge, CB1 2QP
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