4
Y Ciy
eV dﬁ-‘?@-}v

Kisumu Children Trust

Registered Charity No. 1091477 * ;| ii t

Standing Order Form

Organisation you wish to pay

Name Kisumu Children Trust

Bank and Branch ~ CAF Bank, 25 Kings Hill Ave, Kings Hill, West Malling, Kent ME19 4JQ

Account Number 00011583 Sort Code 40 — 52 —40
Payment Details
Amount of Payment £ Date of First Payment / / 20

Frequency of Payment
Please tick appropriate box

Monthly [J Quarterly [ Annually [

Your Account Details

Account in Name of

Bank Name

Branch Address (in full)

Account Number Sort Code

Please debit my account accordingly.

Signature

Boost your donation by 25p of Gift Aid for every £1 you donate

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to identify you
as a current UK taxpayer.

Gift Aid Declaration

Kisumu Children Trust can reclaim tax on all gifts providing they are made by a UK tax payer. Please treat as Gift Aid
donations all qualifying gifts of money made. Please tick all the boxes you wish to apply:

OO Single donation (today) I In the past 4 years O In the future

| am a UK taxpayer and understand that if | 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.

Signature Date

Donors Details

Name

Address

Postcode Tel No:

E-mail;

Please return the form to:
Kisumu Children Trust, 1 Thorpe Avenue, Tonbridge, Kent, TN10 4PW
Office Phone 01732 369303

Please notify this charity if you want to:

O Cancel this declaration,

0 Change your name or home address

0 No longer pay sufficient tax on your income and/or capital gains.

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include all your Gift Aid dona-



