Polio %~
Children

Grving AHAape and L ignity

£10 £30 £100 £150 £ Any amount you are able to pay Polio Children

Please make cheques payable to: Polio Children and forward to the following address:

2 Empress Avenue, liford, Essex IG1 3DD

Please complete the form below if you would like to make a standing order from your bank account

STANDING ORDER MANDATE

To The Manager: Bank / Building Society
Address:

Please pay Polio Children £ a month starting from (day) month) (year)

From my account number: until further notice. Bank Sort Code

Title Mr/Mrs/Ms  Full Name:

Address

Post Code:

Tel: Email:

Signed: Date:

TO THE CREDIT OF :

National Westminster Bank PLC Sort Code: 54-30-60
Rayleigh Branch
43 High Street Bank Account Number: 42002052

Rayleigh, Essex SS6 7EH

Gift Aid Declaration
If you are not a tax payer tick this box |:| OR If you are a tax payer by completing this declaration Polio Children can
claim from the Inland Revenue an extra 25p for every £1 you give.

Title Mr./Mrs./Miss/Ms. Full Name

reside(s) at the address shown on this form. This declaration covers all donations I/we have made since April 6 2013
and all donations I/ we will make in the future. I/we confirm that I/we will pay an amount of UK income tax and/or
capital gains tax equal to the amount of tax reclaimed on my/our donations.

Signed 1* tax payer: Signed 2" tax payer: (if applicable)

Date:

If your circumstances change and you are no longer eligible for this scheme please inform Polio Children.

For Joint declarations, spouses must include both full names. If the gift is from both of you but only one of you pays tax,

please include how much is being given by the taxpayer as Polio Children can only reclaim tax on donations from the taxpayer.
2 Empress Avenue, lIford, Essex, IG1 3DD
Tel: 020 8554 9087
Email: post@poliochildren.org

Charity Registration Number: 1096394 website www.poliochildren.org
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