
Samara’s Aid Appeal is a registered charity in England and Wales, number 1171707. Registered address PO Box 5490, Brighton, BN50 8PE 

 

  
www.samarasaidappeal.org 

accounts@samarasaidappeal.org 
 

 

SAMARA’S AID APPEAL GIVING FORM - ALL FUNDS (14.3.22) 
 

• For us to claim an extra 25%, we require your full address and your signed, dated gift aid declaration below, if applicable.   

• To minimise costs, we will communicate via email. Please include your email address for this purpose. 

• Please circle this word “yes” if you require a receipt for this donation YES 

 
 

YOUR DETAILS: Title_____ Name_______________________________________________________________________________ 
 
 Email ________________________________________________________ Address _____________________________________  
 
 _____________________________________________________________________________________ Post code____________ 
 

 
 

GIFT AID DECLARATION: Gift Aid is reclaimed by the charity from the tax you pay for the current tax year.  In order for us to claim gift 
aid on this donation and any past or future donations, please sign and date to confirm, and inform us of any changes.  
 

Signature: _________________________________________________________________        Date: _______________  
 

I am a UK taxpayer and understand that if I 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. 
 

 
 

MONTHLY STANDING ORDER: I, (full name) ___________________________________________________________ request that 
you pay Reliance Bank Ltd (60-01-73), Faith House, 23-24 Lovat Lane, London, EC3R 8EB for the credit of (please circle which fund 
you would like to give to, crossing out the accounts which don’t apply) 
 

Account name:  
Samara’s Aid Appeal – General & Transport 
Sort code: 60-01-73 
Account number: 00218248 

Account name:  
Samara’s Aid Appeal - Medical 
Sort code: 60-01-73 
Account number: 00218194 

Account name:  
Samara’s Aid Appeal - Orphans & Widows 
Sort code: 60-01-73 
Account number: 00218200 

 

the sum of £_________ per month starting on: ______/______/20_____ and continuing until further notice.  
 

Name and address of your bank _______________________________________________________________________________ 
 

_____________________________________________ Sort code: ____-____-____ Account number _______________________  
 

Signature:________________________________________ Date: __________ Please complete and sign gift aid declaration above 
 

 
 

BANK TRANSFER:  Please use the appropriate account name (exactly as written above), sort code and account number, as listed 
above, (both for one off donations as well as monthly standing orders), for the fund you are giving to, and email 
accounts@samarasaidappeal.org after you have made your transfer, stating the amount, date and fund you are giving to, to so we 
can identify your donation. Please attach a copy of this signed, completed gift aid declaration above if you are a UK taxpayer. 
 

 
 

CHEQUES: Payable to “Samara’s Aid Appeal” for the sum of £_________.____ Please also complete the gift aid declaration above. 
 

 

MESSAGE 
 
 
 
 
 
 

  
PLEASE RETURN FORM TO: SAMARA’S AID APPEAL, PO BOX 5490, BRIGHTON, BN50 8PE OR BY EMAIL TO ADDRESS ABOVE 
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