| am committed
to supporting
the work of
The Mission House

Please use my donations
where most needed.

The,

MissionHouse

providing help & hope at home and abroad

(Title First name Surname
Address
Postcode
Email
kDaytime tel Today’s date / /

GIFT AID DECLARATION

| understand that | must pay sufficient tax in the
amount of tax reclaimed by The Mission House.
.

[] Please tick if your financial gifts are to be considered as GIFT AID
Until | advise you other wise, please consider this and future gifts as GIFT AID.

current tax year to cover the

'REGULAR GIVING

[] By Standing Order Mandate (Please complete the form overleaf)
\

AN

N

-
ONE-OFF GIFT (Currency. Please tickone) [J£ [J€ [JUSS$
Amount (Please make your cheque payable to: The Mission House)

AN

(CREDIT/DEBIT/CHARITY CARD GIVING

Name as on card

Card number L1101 0] OO0 OO0
Expiry date [ ][]/ [1[] valid from [J[] /[ ][]

Signature
U

[] Mastercard [] Visa [] CAF Charity Card [] Switch/Maestro [] Amex

ooy oo

Issue number [ ][]

Switch/Maestro cards only

Thank you for your help and support

[0 Please tick if you require a receipt



Standing Order
Mandate

PLEASE RETURN COMPLETED FORM TO:

The Mission House,
PO Box 422, Harpenden, AL5 3ZR
Registered Charity No. 1107874

INFORMATION PLEASE

[0 Payroll giving for my work colleagues and me
(UK only)

[0 Having fun with my friends, church and
community fundraising for projects

[J Leaving a gift in my will
. J

The,

MissionHouse

providing help & hope at home and abroad

e

-

To: The Manager (Name and address of your Bank or Building Society)

Postcode
Every month, please pay to The Mission House
My chosen amount of £
starting on / / until further notice
and debit my/our account number
Sort Code
Account name
Signature Date / /

NOTE TO BANK OR BUILDING SOCIETY

Please pay The Mission House

Account No. 17876745

Sort Code 60-24-77

National Westminster Bank, PO Box 4115, Hornchurch, RM12 4BR

Quoting reference

(Please leave blank. To be completed by The Mission House)




