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SHARE Community provides a vital service to adults with disabilities and long-term health problems in London. We are a registered charity and are reliant on donations to keep our services going. Please become a Friend to SHARE today.

My Contact Details


I would like to make a regular gift of                                     [image: image8.png]DIRECT
' Debit



 monthly [image: image2.emf] 

 quarterly [image: image3.emf] 

 annually
Starting ____/____/_________          

Gift Aid Declaration (for UK Taxpayers)
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I am a UK Tax Payer, and I would like SHARE Community to reclaim the tax on all donations I have made as well as any future donations. 
Signed ……………………………………………. Date ………………………………………….
Gift Aid Note: (1) You must pay an amount of income tax and/or capital gains tax at least equal to the tax that SHARE Community reclaims on your donations in the tax year.  (2) If you pay tax at the higher rate you can claim farther tax relief in your Self Assessment tax return.


Instruction to your Bank or Building Society to pay by Direct Debit  

Please fill in boxes 1 – 5 using a ball point pen and return it to:

















        












Name(s) of Account Holder(s)




     


 


Bank/ Building Society account number                                                      

        
 





   
 
Branch Sort Code














 








 

Name and full postal address of your Bank and Building Society














Banks and Building Societies may not accept Direct Debit Instructions for some types of account.           
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Originator’s Identification Number











£





Friends of SHARE





SHARE Community Ltd


64 Altenburg Gardens


LONDON


SW11 1JL
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Name ………………………………………………………………………………………………………….


Address ……………………………………………………………………………………………………….


Town/City ……………………………………………………………………………………………………..


County ……………………………………………………. Postcode ………………………………………


Telephone ………………………………………… Email Address ……………………………………





�
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685377





Reference Number (to be completed by SHARE Community)
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Instruction to your Bank or Building Society


Please pay CAF Re SHARE Community Ltd Direct Debits from the account detailed in this Instruction subject to the safeguards assured by the Direct Debit Guarantee.  I understand that this Instruction may remain with CAF Re SHARE Community Ltd and, if so, details will be passed electronically to my Bank/Building Society.
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Signature(s) _______________________________





Print Name ________________________________





Date _____________________________________
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To the Manager:			 Bank/Building Society





Name of Bank  _______________________________





Address ________________________________________





______________________ Postcode _______________
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