
Standing Order 

Please make payments to CAF Bank Ltd,  Kings Hill, West Malling, Kent. ME19 4JQ.  SORTING CODE 40-52-40 
 
For the credit of Sponsor a Nurse CafCash Account No 1 ACCOUNT NUMBER 00012289  of £ 
 
(Amount in words:       ) on            20              and thereafter 
 
on the           day of each month quoting Sponsor a Nurse Reference Number 
                         (Leave blank) 
until further notice in writing.   
                                                                  Account name 
 
Sort Code  Bank Account Number  Date    Signature(s) 

Please make the payments detailed below and debit my/our    
Bank Account at:      (Enter Name and Address of your Bank) 

10 Old Barn Close, 
Emmer Green, 
Reading, Berkshire. 
RG4 8QY. 

Phone: (0118) 947 2823 
e-mail: orphans@sponsoranurse.org.uk 
www.sponsoranurse.org.uk 

Please complete in block capitals 
and return to: 

Bank 

Sponsor an Orphan is part of Sponsor a Nurse (registered charity number:10789118). 
3 The Holt, Purley on Thames, Berkshire. RG8 8HZ 

1. 
Please notify Sponsor a N

urse if you change your address w
hile the declaration 

is still in force. 
2. 

Y
ou m

ust pay Incom
e Tax at the basic rate or higher or C

apital G
ains Tax. 

3. 
If in the future your circum

stances change and you no longer pay tax on your 
incom

e and capital gains equal to the tax that the charity reclaim
s, you can 

cancel your declaration. 
4. 

Y
ou can cancel your declaration at any tim

e by notifying Sponsor a N
urse - it 

w
ill then not apply to donations you m

ake on or after the date of cancellation or 
such other date as you specify. 

5. 
If you pay tax at the higher rate you can claim

 further tax relief in your Self 
A

ssessm
ent tax return. 

 
Please return to: Sponsor an O

rphan, 
10 O

ld B
arn C

lose, Em
m

er G
reen,, R

eading,, B
erkshire, R

G
4 8Q

Y
. 

Sponsor an O
rphan is part of Sponsor a N

urse.  

I w
ant Sponsor a N

urse (the charity) to treat all donations I 
shall m

ake from
 6 A

pril 2000, until I shall notify you 
otherw

ise, as G
ift A

id donations. 
 Signature: 
 D

ate: 

T
itle:            N

am
e: 

 A
ddress: 

     Postcode: G
ift A

id D
eclaration 

R
eg

 C
h
arity N

o
 1

0
7
9
1
1
8 

Sponsor an Orphan 


