Standing Order Form NEW HOGPE

GUINEA-BISSAU
To:

Name of Bank:

Branch Address:

Town: Postcode:

From:

Title: First Name(s):

Surname:

Home Address:
Postcode:

Email:

Donation Details:

Please pay the sumof: | £ Every: Week |:| Month |:| Year |:|
(please tick one)

Account name:

Sort code: Account number:

Date of first payment: / / Until further instruction.

New Hope Guinea-Bissau, Danske Bank, P.O. BOX 183, Donegall Square West, Belfast.
To this account: BT16JS
Account number: 50356506 Sort code: 95-06-79

Signature: Date:

Boost your donation by 25p of Gift Aid for every £1 you | |n order to Gift Aid your donation you must
donate! Gift Aid is reclaimed by the charity from the tax you pay | tick the box below

for the current tax year. Your home address is needed to identify o ] I:I
you as a current UK taxpayer | want to Gift Aid my donation

I am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax in the current tax year than
the amount of Gift Aid claimed on all my donations, it is my responsibility to pay any difference.

New Hope Guinea-Bissau, 26 Woodvale Green, Dromara, BT25 2DT | Tel: 07889908976 |Email: info@newhopeguineabissau.com
A company limited by guarantee registered in N. Ireland N1731018. Registered with The Charity Commission for Northern Ireland NIC110816



