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Encouraging local communities in Africa

Please complete this form and send it with your donation and/or the completed standing order form to:
, 35A Church Road, Bexleyheath, Kent, DA7 4DD.

Full Name: |

Address: | |
| | Postcode: |

Telephone: | |

Email: | |

Please tick all boxes that apply.

D I would like to make a single donation.

D | would like to make a regular monthly donation and have completed the Standing Order Form.

D | enclose a gift of (CHEQUES ONLY PLEASE, payable to Ukuthasa).

D Please send me more information about Ukuthasa.

D Please add my name to your mailing list.

Please treat as Gift Aid donations all qualifying gifts of money made:

Today D In the past 4 years D In the future D (Please tick all boxes you wish to apply.)

| am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all
my donations in that tax year it is my responsibility to pay any difference. | understand the charity will reclaim 25p of tax on every

£1 that | give. * Please notify us if you: Want to cancel this declaration, Change your name or home address, No longer pay sufficient tax on your income and/or capital gains. If you
pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or
ask HM Revenue and Customs to adjust your tax code. Thank you.

Signature Date:

Registered Charity No: 1055539



Encouraging local comumumities in Africa

To the Manager,

Bank Name:

Address:

| | Postcode: |
Please make the payments detailed below and debit my/our account :

Name of Account to be debited: | |

Account Number: | |

Name of Payee: UKUTHASA
Account Number: 10712493
Bank & Branch to which payment is to be made:
Barclays Bank plc
40-46 High Street

MAIDSTONE

Kent

ME14 1SS
Sort Code: 20-54-11
Amount (in words): | | :E|
Date of payments: | |
Date of first payment: | |
Frequency of payments Monthly
Special instructions (if any): | |
Delete as necessary:
Payments are to continue until: | inclusive

or
Payments are to continue until you receive further notice in writing.

This instruction cancels any previous order in favour of the Payee to the Account named above (10712493).

Signature: Date:

Registered Charity No: 1055539



