
       
Reg. Charity No: 1041185 

Standing Order Authority 

To Hope Community Village. 

      I would like to sponsor a child living with one of the families at Hope  

or  I do not wish to sponsor a child but would like to make a one-off donation or become a          

regular supporter of Hope (please tick). 

 

Please complete this form and send it to the address above.   

Please do not send it to your bank. We will do that after recording your details. Many thanks. 

  Title......................Name................................................................... 

  Address.............................................................................................................  

  ..................................................................Post Code....................................... 

  Telephone........................................................... 

  E-mail................................................................................................................ 

 

Child Profile     Boy                Girl                No preference    

  0-4 years                 5-10 years                11-15 years             No preference 

 

Gift Aid    Yes I am a UK taxpayer. I would like Hope Community Village to reclaim the tax on all donations I have made in the past four years and all 

future donations until I notify them otherwise. I confirm I will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is 

at least equal to the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that tax year.  I 

understand that other taxes such as VAT and Council Tax do not qualify.  I understand the charity will reclaim 25p of tax on every £1 that I give after 6 April 2008. 

Signature.....................................................                   Date.................................... 

______________________________________________________________________________________________ 

 

The name and full address of your bank or Building society 

Name............................................Address..........................................................................................
...........................................................................................................................  
Name(s) of account holder(s)................................................................................................. 

 

Bank/Building Society Sort Code: 

Bank/Building Society Account Number: 

Ref. (Your name):   ............................................................................................................... 

Please pay Barclays Bank PLC, Halifax, for the credit of Hope Community Village, 

  Sort Code: 20-35-84, Account number: 90460753 

£.................each month/quarter/year (please specify), commencing (date).........../........./.........until 

further notice. (£20/£60/£240 sponsors a child) 

Signature.....................................................                   Date....................................  

Hope Community Village,  

14 Stafford Avenue, 

Halifax, 

West Yorkshire, 

HX3 0BH 


