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Serendip Children’s Home Sereh'chp St‘ah'clmg order Mandate
Giving in metion... PLEASE COMPLETE ALL SECTIONS IN CAPITAL LETTER

My contact details

Full Name:

Address:

Telephone Number:

Mobile Number:

Email Address:

My donation

Amount (in figures): £5/ month I:' £30 /Month D Other Amount |:|

£10 /month [ ] £50Month [ ] £ /Month

Amount (in words):

Date of first payment: / /12102

and thereafter every month until further notice and debit my account accordingly

Payee Bank Name: ‘Natwest PLC ‘

Payee Account Name: ‘Serendip Children’s Home ‘

Payee Account Number: ‘1‘1‘6‘3‘7‘7‘4‘9‘ Sort code: \6\0\—\0\4\—\3\6\

My bank details

Account name:

Account number:

Sort code: ‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘

Bank name:

Bank branch address:

Signature:

Date: / /12101

Gift Aid Declaration

’ ’ d ('/t‘ I would like tax to be reclaimed on my donation under the Gift Aid
ﬂ { a/f Scheme. I am a UK taxpayer and pay an amount of income tax/or capital I:l Yes I:I No

gain tax at least equal to the tax that can be reclaimed on my donation.

Please send your completed form to: For more information: ©2009 Serendip Children’s Home
Serendip Children’s Home www.serendipchildrenshome.com Registered with the Charity Commission
34, Brightling Road, trisha@serendipchildrenshome.com Of England and Wales (1133461)
Brockley, Call: +44(0) 7799756158 Serendip Children’s Home
London SE4 1SQ www.facebook.com/SerendipChildrensHome is a registered trademark
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