
Visit www.helpachild.org.uk to see what is being achieved

HelpaChild is a volunteer run charity and 100% of your donation will directly reach those in need, more if you are
able Gift Aid your donation. If you would like to support us please complete this form.

I would like to make a donation to HelpaChild Africa.

Please tick: As a one off payment. I enclose a cheque payable to HelpaChild Africa for £………..

Monthly until further notice by Standing Order £………….. per month

Please detach and complete the bank standing order slip below and send it to your bank

Please post form (except Bank Standing Order) and/or donation to:
HelpaChild Africa, Woodside, Spurlands End Road, Great Kingshill, Bucks, HP15 6HY

Any queries email helpachildafrica2015@gmail.com

YOUR DETAILS – please print
Title: Mr/Mrs/Miss/Rev…………….Full Name……………………………………………………………………..........

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

Postcode……………………………….......................Contact telephone number………………………………................

email address……………………………………......................................................

GIFT AID DECLARATION
I request that all donations I have made since January 2010 and all donations I make in the future, until I notify you
otherwise, shall be treated as Gift Aid donations so that tax may be reclaimed. I pay income tax or capital gains tax of
an amount at least equal to the tax HelpaChild Africa reclaims on my donations in the tax year.

Signature…………………………………………………...........…............Date…………………………………………..

HelpaChild Africa. Registered Charity Number 1133719

BANK STANDING ORDER

Bank Name…………………...…………………Full Address……………………………………….................................

……………………………………………………………………………...........Postcode………………………………..
Please pay National Westminster Bank Plc, 33 High Street, High Wycombe, Bucks. HP11 2AG

Sort Code 60 – 11 – 01 Help a Child Africa, Account Number 15780392

The sum of (figures) £………..………....... (words) ………………………………………………………………..........

On (date of first payment )…………………….and thereafter monthly, until you receive further written notice from me.

Account Name……………………………….Sort Code …………………Account Number……………………….........

Signature…………………………………………………....…………Date………………………………………….........


