: Steegen W Sayfs
Standlng order Form Child Bereavement Sup;)}Zt

I would like to help bereaved children with a gift of £ ¥ per month
(*please insert the amount you wish to donate)

Please complete the details below. Thank you.
Title: Mr/Mrs/Miss/Ms/other* (*Please delete as appropriate)
Full Name:
Address:
Postcode
Telephone:
If you would like email up-dates on our work, campaigns and fundraising please provide your email address below:
Email:

Paying by Standing Order means that your donation is paid directly from your bank account. This can be every
month or every twelve months.

Please pay Simon Says the sum of: (Please tick) £5 O £100 orf |:| each month until further notice

or £ | | every 12 months until further notice.

Please debit my account number:
Bank Sort Code:

Starting on:

Signature: Date: j:'ﬁm'd 7

To the Manager (Bank / Building Society Branch Name and Address)

Bank/Building Society Name:
Branch Name:
Branch Address:

Postcode

FOR OFFICE USE ONLY: To HSBC Bank plc, 390aBitterne Rd, Bitterne, Southampton SO18 1DB (Sort Code: 40-42-17
Account Number:41315188) quoting reference: DON

Make your gifts go even further with Gift Aid

If you are a UK taxpayer you can increase the value of your gifts by a third — at no extra cost to you. All you have to
do is tick the box below and the Inland Revenue will give us 28p for every £1 you give.

| confirm that | pay an amount of income tax and/or capital gains tax at least equal to the tax that Simons Says will
reclaim on my donations in each tax year and would like Simon Says to reclaim the tax on all donations.

Date:

Simon Says, PO Box 485, Eastleigh, Hampshire SO50 0BA

Telephone: 023 8064 7550 Email:info@simonsays.org.uk WWW.S i mon says.o rg.u k

Website: www.simonsays.org.uk Charity Registration Number: 1088746




