CHILD SPONSORSHIP

Child Sponsorship

Please indicate your preference.

Age 5-10 10-13 13-18 No preference
Sex Boy Girl No preference
Amount £10/month £20/month

If you would like to Sponsor more than one child please indicate in the box below.

Sponsor’s details

Title ............ Initial (S) ...cvvvveenns SUIM@MIE ..oeeiiiiiiiieiiteiite bbb ee et ee e es e e sesenennees

[ 0] 0 TSR T [o [ £ =TT

POSICOdE ... Date .....oooveiieiiii
Email address........ccoviiiiiii Phoneno.............ccoocoviiiea,
How did you hear about the Children’s WOork? ... ..o
If you belong to a church/other group please Specify .........cooiiiiiiiiiii e

| would like to commit to the sum of £1001 £20 O per child to be paid monthly.

SIGNATUNE e

Please complete this page and return it to:
Care Sri Lanka, 12 London Rd, Hailsham, East Sussex, BN27 1EB.

For any queries please contact the UK Secretary, Gary Donaldson (gary@care-srilanka or
01323 844399)



STANDING ORDER MANDATE

Please complete all sections of this form and return to:
Care Sri Lanka, 12 London Rd, Hailsham, East Sussex BN27 1EB

Your bank details

To: The Manager Bank/Building Society
Address

Postcode

Names of Account Holder(s)

Branch Sort Code Bank Account Number

Please pay to the account of Care Sri Lanka (A/c no 76099024, Sort Code 60-09-25), NatWest
Bank, 1 High St, Hailsham, East Sussex, BN27 1AJ

The sum of pounds (£ ) monthly on the ............... day of each month

commencing: (date of first payment)..............c.cooiiiiiinn. until you receive further notice from
me in writing.

Please add a Payment Reference ................cc.cceevvvvennnn. (To be filled in by Care Sri Lanka

after this form is returned)



\ Helping the homeless, widows, orphans,
poor and the victims of war

Charity Gift Aid Declaration

Boost your donation by 23p of Gift Aid for every £1 you donate
Gift A is reclzimed by the charily from the sy you pay for the currenf fax year. Youwr
address is needed o identfy you as o curment LUK {axpajer.

In order to Gift Al your denation you must tick the box below:

O I weant to Gt Asd my donation of £ and any donations | make in
the future or have made in the past 4 years to Care 5n Lanka

| am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains
Tax than the amount of Gift Ald camed on all my donations in that tax year it is my
responsibdiy to pay any diference.

Wy Details

Title First name or initial{s)

Surmams

Full Home address

Postoode: Cate

Please notify the charmty if you:
= want to cancel this declaration
= change your name or home address

= nolonger pay sufficient tax on your income andlor capital gains

I you pay Income Tax at the higher or additional rate and want to recenve the addiional
tax refief due to you, you must include all your Gift Aid donaticns on your Self-
Assessment tax retum or ask HM Revenue and Custorns to adjust your tax code.



