Surname

Title

Forenames

Address

Postcode

Telephone

Email

My donation (please make cheques payable to Act 4)

Please accept my gift of: | £

Thisisa Monthly Quarterly Annual Single
(Circle)

Date of first gift:

Building Society/ Bank

Address

Postcode

Name(s) of account holder(s) | |

Branch Sort Code | | | — | | | — | | |

Account Number

Please pay Act 4- a/c no 0380839, Lloyds Bank plc,
Sort Code 30 —16-64 , Potters Bar Branch , 111 Darkes Lane, EN6 1BS.

Signed Date / /20

Gift Aid

it aid e

I who have given my name, address and ticked the box entitled gift aid it want the charity, Act 4
to reclaim tax, at no extra cost to myself, on all donations I have made since 6th April 2000 and
until further notice. I understand that I must pay an amount of Income Tax and/or Capital

Gains Tax at least equal to the tax that the charity reclaims on my donation in the appropriate
tax year (currently 28 p for each £1 you give). I can cancel this declaration anytime by notifying
the charity. Thank you!

Please return to Act 4, ¢c/o URC, Darkes Lane, Potters Bar, Herts EN6 1BZ

Registered Charity Number: 1077838
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