Yes, I would like to help Christian Aid
with a regular gift of

PLEASE FILL IN THIS FORM USING BLACK INK AND BLOCK CAPITALS.

Amount: ESD EIOD EZSD £50D or £ . [ B'é‘gcil

Frequency: monthly D quarterly D twice a year D yearly D
I would like my regular gift to be taken from my account on the 8th |:| or the 25th |:| of the month.

\ J

s \
Titlel_1_ 1 1 1 1 1 1 1 1 1 1 | Firsthnamel_| | | | | | | [ I Il
surmame | | ]
Address | | | | | | o000 b ]
Town: | | o000 p0p bbb jPostecoder o

\ J

[ Instruction to your bank or building society to pay by Direct Debit

Name and full postal address of your bank or building society . BIeRIE,(i:I
To:TheManager | | | | | | | | | | | | 0 ] Service user number
(name of your
bank/building society) EEE
Address | [ [ [ | [ o | [ | | 4 bbb
Town| | | | | | | L 0l L L 1 1 1. 91191 11111 Postode:l I 1 1 1 | [ |
Name(s) of

accountholder(s) | | | | | 0 o o4 bbb

Branch sortcode | | |- | - | | Bankor building society accountno..L_ | | | | | | | |

Reference no. orofficeuseontyl L L 1 | | [ [ | | | | | [ [ | o]

Instruction to your bank or building society: Please pay Christian Aid Direct Debits from the account detailed in
this instruction subject to the safeguards assured by the Direct Debit Guarantee. | understand that this instruction
may remain with Christian Aid and, if so, details will be passed electronically to my bank/building society.

Signature(s): Date: DD DDDD

Banks and building societies may not accept Direct Debit instructions for some types of accounts.

.

4 )
Add 25% to the value of your gift, at no cost to you . . 6( l/t‘
I:l Yes, | want to Gift Aid my donation and any Today's date ﬂ[ a

donations I make in the future or have made |:||:| |:||:| |:||:||:|
in the past 4 years to Christian Aid.
I am a UK taxpayer and understand that if | pay less Income Please notify Christian Aid if you:
Tax and/or Capital Gains Tax than the amount of Gift Aid « want to cancel this declaration
claimed on all my donations in that tax year it + change your name or home address
is my responsibility to pay any difference. * no longer pay sufficient tax on your income and/or capital gains
(& J/

Please add your telephone number and email address
If you are happy to hear from us by email or telephone, please provide those details below. We will keep you
updated about our work and the difference your support is making. We promise never to share your details with
any other organisation for marketing purposes. For more information please visit caid.org.uk/privacy

Email:

Telephone:

. J/

Please return your completed form to:

Christian Aid, Regular Giving Team, PO Box 100, London SE1 7RT Registered with
FUNDRAISING

Christian Aid is a key member of ACT Alliance. Eng and Wales registered charity no. 1105851 Company no. 5171525 Scot charity no. SC039150 Christian Aid
Ireland: NI charity no. NIC101631 Company no. NI059154 and ROI charity no. 20014162 Company no. 426928. The Christian Aid name and logo are trademarks REGU LATOR
of Christian Aid. © Christian Aid April 2020 J179509 A007588



