COLCHESTER KORBAN PROJECT

STANDING ORDER FORM KORBAN

Bre eak gthecycle of homelessness lo T yous QDeop\e C olchester

TO THE BANK MANAGER (please print full name and address of your bank):

PLEASE PAY COLCHESTER KORBAN PROJECT
Bethany Place, St Anne’s Vicarage, Compton Rd, Colchester, CO4 0BQ

Sort Code: 08-92-99 Account: 65304628
thesum of £.......coeveueee. (iN fIGUIES) vevvereerrereverversersesieseeseessissinens (in words)
(0] o J OO U PR PR SRR PP UUPRRRPPRRPPIRE (date of first payment)

and on the same date in every month / quarter / year (please circle)

Please debit my account:

ACCOUNT HOIAEI/S: oottt ettt sttt st ea e ene
Account NUMDET: ....cveviieecieceeeeeee e Sort code: .uvveviinrienannns
NIME: ittt sttt et st sre st s e sae e s e s be e naesaeans
AAIESS: ottt ettt et st sbe s b e st s et b st s s are et nen
SIBNEA: ottt et sttt st s e a s enene s

DAt e e e et e es e e sae e eneeee

PLEASE RETURN THE COMPLETED FORM TO THE KORBAN
OFFICE (ADDRESS ABOVE) OR EMAIL TO:

ADMIN@KORBAN.ORG.UK

WE WILL SEND IT TO YOUR BANK FOR YOU!


mailto:admin@korban.org.uk

COLCHESTER KORBAN PROJECT

KORBAN GIFT AID DECLARATION

Breaking the cycle of homelessness for young people in Colchester

For the benefit of Colchester Korban Project (Charity No 1125617)
In order to Gift Aid your donation you must tick the box below:

O | want to Gift Aid this donation of £............ccccovuee. (amount) and
any donations | make in the future or have made in the past 4
years to Colchester Korban Project. | am a UK tax payer and
understand that if | pay less Income Tax and/or Capital Gains Tax
than the amount of Gift Aid claimed on all my donations in that
tax year it is my responsibility to pay any difference.

My details:

Title: ............ First name / initials: ....oocveeveeeeeeieeceeeeee et e
SUINAMIE: eite ittt sttt et ettt st et ee e eaesbe st st see sue st essesseseasesbe st ses seseensenes
AAIESS: ..ottt ettt et s et et te s e et s ebeses b ees s ebesenseseaseteseabeseserennans

POSTCOUE: ..ottt ettt et e et ete et sae st sae e e e s et et e e e s aesbes et aesaesarsersensens

SIBNATUNE: oot Date: oo

Notes:
Please notify Colchester Korban Project if you:

e Want to cancel this declaration
e  Change your name or home address
e No longer pay sufficient tax on your income and/or capital gains

If you pay Income Tax at the higher or additional rate and want to receive
the additional tax relief due to you, you must include all your Gift Aid
donations on your Self-Assessment tax return or ask HM Revenue &
Customs to adjust your tax code.

Thank you very much for your support



