TO: THE EDUCATION CENTRE FOR CHILDREN WITH DOWN SYNDROME
I want the Charity to treat all donations | make from the date on this declaration until | notify you otherwise as Gift Aid donations.

[l ANNUAL/THREE MONTHLY / MONTHLY DONATION
SO — each Year/ every Three Months / every Month from 15th /............ccccccvvriiviiiiienan, 1.20.......
Please complete Standing Order Mandate in “PART B" below

OR

[i] ONE OFF DONATION
S U— Single ONE OFF Payment
Please make your CHEQUE payable to The Education Centre for Children with Down Syndrome [ECCDS]

SIGINED i 000 mam e s s sesesiomswsss s s s DATED: ......... T e 1.20.......
FUINGME: ...,

PART “B” STANDING ORDER MANDATE FORM

Tothe Manager of ...............ccooviiiiiiiice e Bank
PIIUMBES ..c.cononsiinsnnenacsunanasnnanneesssasssnsas s nnsoses sossss ssnses s5sssssm nssss 65ssws st isass ssstsmmneessamnmsommn es s ores e s e eres sms eemnemeess e ssasans
.................................................................................................................................. Post Code..............

Bank Sort Code: . . Account No.

[Shown at the top right of your cheque book]

Please pay ANNUALLY / EVERY THREE MONTHS / MONTHLY to the Account of
[delete as appropriate]

The Education Centre for Children with Down Syndrome
Bank details: HSBC 1 Prospect Place, Darlington, DL3 7LQ Account details: 40-19-03 No. 21870173

Thesumof€ ..o, L s s ks i i s o RN ]
[in figures) [and words)
Startingdate: 15thof .....................ocooooiiiiie, 20......, until | notify you to the contrary.
Dated:.......«.. P rssossvssinsamnicssnsmsnsmmnenni /20..... 1 o
PUIIMBER . ..ot i RSP

Paying Bank PLEASE QUOTE with EACH PAYMENT

------------------ | F—— teerrrerereernneennn POSECOAR. .,

PLEASE RETURN THIS FORM IN ITS ENTIRETY TO:
Joe Hutchinson
[ The Education Centre for Children with Down Syndrome]
Bowes Cottage, 18 West Green, Heighington, Co. Durham, DL5 6RA
THANK YOU FOR YOUR VALUED SUPPORT




