Registered Charity Number 1109110

Yes;I would like give a monthly
donation to Schools 4 Schools

Please enter your name and address below as it . .
helps'us-to/reduce our administration costs. Here is my monthly gift of: £2
Titlg: Mr DMI‘SD MiSSDMS Other Please make the above monthly payment on the
Name
|:| 5th day of each month
Address (Please tick your preference)

|:| 19th day of each month

Postcode

I understandthat Schools 4 Schools will hold and use data provided
by me for administration purposes, to keep me informed of its

agfivities and for occasional fundraising appeals. Now complete your details in the Standing Order
If yyou would prefer us not to contact you in the future please tick form below and return the whole form to us.
thisbox |:|

Use Gift Aid and you can make your donation worth more. For every pound you give to us, we get an
ﬂ’ ﬁm d l/t extra 28 pence from the Inland Revenue. So just tick here. It’s that simple.

“I am a UK taxpayer and would like all my donations to be Gift Aid until I notify you otherwise”
Yes No

Instruction to your Bank or Building Society to pay by Standing Order

Name and full postal address of your Bank or Building Society

To: The Manager Bank/Building Society

O S 4 SCY\ Address

Postcode
Name(s) of Account Holder(s)
Bank/Building Society Account Number | I I I I I I I I
Bank Sort Code | I I — I I | — | I I
Please pay the sum of £................ on the................ (day) of ceeeeveeeeieeienene (month).....ccuuu..... (vear) and on the same day of

each succeeding month/quarter/year (please delete as appropriate) until further notice.

I hereby confirm I am over 18 years of age:

Signature (s) Date

Please fill in this form and send to Schools 4 Schools, Apollo House, 6 Bramley Road, Mount Farm, Milton Keynes,
Buckinghamshire, MK1 1PT



