|&qﬂaml Giving form

Thank you for your support!
Your gifts will be used to develop the ministry of Careforce in the future.

In particular

B you will ensure that there can be staff able to traverse the country bringing vital support to
volunteers and supervisors on their placements

B you will make it possible for us to run at least four training and inspirational conferences for the
volunteers each year

B you will enable us to present the challenge of Christian service to those seeking God’s direction for
their lives

B you will undergird the international dimension of the ministry and so invest in the lives of future
Christian leaders worldwide

Donor’s name

Address

Regular gift

Standing Order
To: The Manager

the sum of £
Bank plc

(in words)
Branch Address

on

(date of first payment)

and on the same date in every month until further notice
Branch Sort Code
Your Account Number quoting reference no

(please leave blank to be completed by Careforce).
Your Account Name This order supercedes any previous order concerning Careforce.

Signed
Please pay by Standing Order to

CAREFORCE Date
Account no 00238929 at Barclays Bank plc, Tunbridge Wells Group (20-88-13)

If possible please also sign this declaration
Gift Aid Declaration

Full Name

| wish Careforce (registered Charity No 279443) to treat all gifts that | make from the date of this declaration, until I notify you otherwise, as gift Aid
donations. | understand that | need to pay enough income tax or capital gains tax in each year to cover the amount of tax that Carforce will reclaim on my giving.
I realise that | may cancel this declaration at any time and that, after notifying you of the cancellation, no further tax will be claimed from the date of cancellation.

Signed Date

Return form to Careforce, 35 Elm Road, New Malden, Surrey, KT3 3HB



