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A ray of hope for the Vidiyal Children






Monthly Standing Order Form

Name of your Bank:
………………………………………………………………………………………………………………………………….
Bank Address:
………………………………………………………………………………………………………………………………….
Bank Sort Code:
……………………….…………………………………………………………………………………………………………
Account Number:
……………………………………………………………………………………………………………………..............
Please pay from the above account, the sum of £……….. monthly to:

Name:
NewDawn India
Bank:
The co-operative bank, 1 Balloon Street, Manchester, M4 4BE
Sort Code:
089299
A/c:
65265150
Ref:
Monthly SO Donation 
Starting on (date):
…………………………………………………….. until …………………………………. or cancelled by me
Signature: 
……………………………………………………………………………………………………………………………..
(two if joint accounts) 


Please complete your details:

Name:
………………………………………………………………………………………………………………………………….
Address:                 
.......................................................................................................................................
Postcode: 
.……………………………………

Gift Aid Declaration

If you a tax payer, the Inland Revenue will increase the value of your donation, at no cost to yourself, by repaying your tax. Please complete the declaration below if you would like NewDawn India to reclaim the Gift Aid on your donation:
I am a UK taxpayer, and pay sufficient tax to cover my donations.  I wish Inspire to treat all my donations as gift aid and recover the tax.  If at any time I no longer pay sufficient tax to cover my donations, I will let Inspire know.
Signed:
…………………………………
Date:               ……………………………………………………….
