
Yes, I would like to become a Friend of East Dorset CAB and help 
the Bureau to continue to provide a valuable service to the local 
community.

Please fill in your name and address in CAPITALS

Name ……………………………………………………………………..

Address ……………………………………………………………………..

……………………………………………………………………..

Post Code ………………………... Telephone  ………………………….

E-mail ……………………………………………………………………..

Your donation

  I would like to make regular donations of

 £2  £5  £10  £………... each month

 £10  £25  £50  £………… each year

and have sent a Standing Order Mandate to my bank.

 I enclose a cheque for £ …………. 
made payable to the Friends of East Dorset CAB 

 Please tick as appropriate

Gift Aid declaration

If you pay Income Tax, you can make your donation worth 28% more at no 
cost to yourself, by completing this declaration.

I want the Friends of East Dorset CAB to treat all donations I have made 
since 6 April 2000 and all donations I make from the date of this declaration 
as Gift Aid donations until I notify you otherwise.
I understand that I must pay an amount of UK Income Tax and/or Capital 
Gains Tax at least equal to the tax that charities reclaim on my donations 
each year.

Signed  ………………………………………………
Date        /           /       ….

Please send this part of this form to
The Treasurer, Friends of EDCAB, Hanham Road, Wimborne  BH21 1AS
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STANDING ORDER MANDATE

To ………………………………………………………………….. (your bank)

Bank Address  ………………………………………………………………………

……………………………………………………………………….

……………………………………………………………………….

Please pay to HSBC Bank, Wimborne (Sort Code 40-46-37) for the account of 
the Friends of East Dorset CAB (account number 31387421)

the sum of £ …………... (amount in words - …………………………………….. )

on the …………………………….. (date) and thereafter on the same date each 
month/year* until otherwise notified.
* Please delete as appropriate

Name of Account to be debited ………………………………………………..

Sort Code …..….…  -  ………… -  …….....

Account No      ………………………………………………….

Signed  …………………………………………. Date        /           /       ….

Home Address ……………………………………………………………………..

……………………………………………………………………..

……………………………………………………………………..

……………………………………………………………………..

East Dorset CAB is a Company Limited by guarantee.
Registered No. 2618707 England.
Charity Registration No. 1003456

Please send this part of the form to your bank after completion.


