I /We would like to become a

Name(s)

Address

Contact details Home
Mobile
email

Please tick as appropriate:

I/We already pay £5 monthly and wish this to continue.

I/We are willing to subscribe £5 per month to Friends of FIND

FIND Gift Aid Declaration
Please treat
] the enclosed gift of £------- as a Gift Aid donation: OR

] all gifts I make today and in future as Gift Aid donations.
Please tick the appropriate box

You must pay an amount of tax and/or capital gains tax in each tax year at
least equal to the tax that the charity will claim from the HM Revenue &
Customs on your Gift Aid donation.

Donor's Details
Title Initial(s) Surname
Home Address ------------=mmmmmmm oo

Post Code Date Signature
Please notify FiND if you:

1. Want to cancel this declaration.
2. Change your name or home address.

3. No longer pay sufficient tax on your income and/or capital gains.
Tax claimed by the charity

e FiND will reclaim 25p of tax on every £1 you give on or after 6 April 2008.
If you pay income tax at the higher rate, you must include all your Gift Aid donations on your
Self Assessment tax return if you want to receive the additional tax relief due.




Please complete and return to your bank.

Standing Order Mandate

TO (BANK)...ooeeeeeeeee et seesseere s senene
AAAress.......ooveeeevenrercenesnnesnse s sesesssesas e sesssssesssssssens
Please Pay to FiND

Sort Code: 55-81-23 Account Number: 29448646
The amount of £............... onthe ............... Of e
and Monthly thereafter Until Further Notice.

From Account in the Name Of ......oooveeeeeceeee e eee e eeeeeeeens
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