®
SPONSORSHIP FORM LQ

Please use CAPITAL letfters F.2.0.D.0.
Titte First Name Surname
Address
Post code
Email Telephone

YOUR BANK DETAILS

Account Name

Account Number Sort Code

Bank Name & Address

Post code

PAYMENT DETAILS

Please pay: CAF BANK

Account Name: FOUNDATION FOR THE RELIEF OF DISABLED ORPHANS
Sort Code: 40-52-40 Account Number: 00014188

Donation per month (£) Date of first payment

Gift Aid if you are a UK tax payer we can reclaim 25p from the government for every £1 you've donated
at no extra cost to you. You qudalify for Gift Aid as long as you pay at least 25% of your gift value in income
tax or capital gains tax. Thick this box to declare that you are gift aiding this donation.

Signature Date




