CARING HANDS CENTRE - Sri Lanka

UK Registered Charity No. 1134192
P O Box 653, Pinner, HA5 9JU, U K, Mobile: 07702817505

Part 1: STANDING ORDER FORM
To the Manager

Name of Bank

Address

City ‘ Postcode

Please pay Caring Hands Centre the sum of (in WOrds) ......ccueviiiiiiiiiiiiiieiee e o
each month until further notice starting on / /

Name of account-holder to be debited:

Account Number:

Sort Code:

Recipients Bank Details: HSBC Bank Plc., 45 Bank Street, Jubilee Place, Canary Wharf, London E14 5N
For the credit of: Caring Hands Centre
Bank sort code: 40-02-45 Account Number: 90161438

Donor’s details

Title Initial(s) | Surname

Address

Postcode

Please send the completed form either to
a) Caring Hands Centre, P O Box 653, Pinner, HAS 9JU. OR
b) direct to your bank

Part 2: Gift Aid Declaration (Optional)

By signing a Gift Aid Declaration income tax payers can enable Caring Hands Centre Sri Lanka as a registered
charity to claim back from the Inland Revenue the income tax you have already paid on the donation.

You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April one year to 5 April
the next) that is at least equal to the amount of tax that the charity will reclaim on your gifts for that tax year

To: Caring Hands Centre Sri Lanka
Please treat the following as Gift Aid Donation(s)
1. Enclosed donation of £.................(J0WOIAS) ...uvviimiiiiiiiieiiiieee e

2. Standing Order for £...... /Month (In WOTdS) .. o.vveeeiieeiie e
Please delete as appropriate

STZNATUTE: «..vveeiiiieeiie ettt ettt s e s e s Date: ....cceevevveniiennen.

Please inform us if you:

1. Want to cancel Gift Aid declaration.

2. Change your name or home address.

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

If you are sending the Standing Order direct to the bank, then please repeat the Donor details below:

Title Initial(s) | Surname

Address

Postcode

And return the Part 2- Gift Aid Declaration to: Caring Hands Centre, P O Box 653, Pinner, HAS 9JU.




