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Please complete this form and post it to:

Mrs Jenny Smith - Church View Cottage, Main Street, Slipton, Northamptonshire NN14 3AS
……………………………………………………………………………………………………………..

Child Sponsorship Form

Name:                       ………………………………………………….

Address:                   ………………………………………………….

Telephone:                 …………………E-mail:………………………

Poverty Trap Sponsorship costs £114 per year and includes education and healthcare for children from poor families. Please choose how you would like to pay.
--------£9.50 each month-----------£28.50 each Quarter ----------£114 each year. (Tick appropriately)

Higher Education Sponsorship costs £575 per year and includes accommodation, education, healthcare for children to finish their studies at college or university. Please choose how you would like to pay.
--------£48.00 each month---------£144.00 each Quarter ---------£575 each year. (Tick appropriately)

Instructions to your Bank

Name of Bank             …………………………………………………….

Address of Bank          …………………………………………………….

                                     …………………………………………………….

Account Name:            …………………………………………………….

Account No:                 ……………………………………

Sort Code:                     .…………/……………/………….

Please pay Heal the sum of £………………… (Figures)

                                            …………………….(words)

Starting on:                          ……………………(date)

And thereafter, monthly………quarterly……..yearly…… (please tick appropriately)

Payable to:     Yorkhire Bank PLC: 10 Church Street, Peterborough.

                       Sort Code: 05 06 67: Account Name: Heal: Account No: 46295170
Signature:………………………………….. Date:……………..

………………………………………………………………………………………
Gift Aid Declaration (For UK Tax Payers)

Name (Must be written in full) ……………………………………………………...

Address:                                    ……………………………………………..............

                                                  ……………………………………………………..

I would like Heal to treat all donations I make from the date of this declaration as Gift Aid Donations, until I notify them otherwise.

You must pay an amount of income tax and / or capital gains tax equal to the tax we reclaim on your behalf.

Signature:……………………………………… Date:………………………

Registered Charity no: 1013340 Registered Address: heal, Westwood Clinic, Wicken,Westwood, Peterboough PE3 7JW

