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Regular Donation Form

I wish to make a REGULAR donation to  RESURGE a f r ica  
Name :     _________________________________________________________
Address :  _________________________________________________________

Is your donation in response to a particular appeal ? __________________________

Email :   __________________________Tel :      _________________________

We like to keep in touch with our donors from time to time. 
Please check this box if you would rather NOT hear from us.

Thank You!

At no extra cost to you we can claim tax on your donation. 
This is of enormous benefit to us, and can add 28p to every £1 you give us. To qualify for gift aid, you must pay an 
amount of income tax and/or capital gains tax in each tax year at least equal to the tax we claim on your donations.

 Yes I want Resurge Africa to treat all donations I make from this date of this declaration until I notify you
 otherwise as Gift Aid donations. 
 I am a UK taxpayer and have paid tax on this donation.

Banker ’s  Order  Form
To the Manager, 

Bank Name :     _______________________________________________________
Bank Address :  _______________________________________________________

I wish to pay ReSurge Africa £_________________    per month / year 

Please pay on                                and on the same day each succeeding month /year until 

further notice to : ReSurge Africa,      Bank Code 83-23-16 ,      Account Number 00642813

Y YD D M M

Your  Name :     _______________________________________________________
Your Address :  _______________________________________________________

Account Number :  _____________________   Sort Code : __________________________

Signature :  __________________________   Date : ______________________________

Please return this form to:  Elizabeth Dell, 
Project Manager, Resurge Africa, 

Westercroft, Symington  
Ayrshire KA2 9AT

Signed : ___________________


