3. Please complete this section if you are sending a Single Donation

| enclose a cheque/postal order for £

4. Please complete this section if you wish to set up a Regular Donation

To the Manager: Bank/Building Society
Address:

Postcode:
Sort Code: — —

Account Number:

Please pay Care in Crisis the sum of £ *monthly/*quarterly/*annually
Commencing on: / /1210
Until further notice. *delete as appropriate

Please pay to the account Care in Crisis at the First Trust Bank,
4 Market Street, Lurgan, Craigavon, BT66 6AQ.
Bank Sort Code: 93-81-14. Account Number: 11383043

Signed: Date:

Ref: (For office use only)

Care in Crisis

Offering caring, confidential counselling support

Becoming a
Financial Supporter

Care in Crisis

41 Union Street
Lurgan, Craigavon
Co. Armagh
BT66 8DY

Telephone: 028 3832 9900
Email: office@careincrisis.org.uk
Website: www.careincrisis.org.uk

Registered Charity No. XR1098



Supporting Care in Crisis

While the assessment session is offered without charge, for ongoing
counselling there is a suggested minimum donation of £10 per
session.

Would you consider partnering with us financially?

You can support Care in Crisis either by a one-off gift or through
regular monthly donations. If you are a UK tax payer you may wish to
sign one of our Gift Aid forms which would mean that Care in Crisis
could reclaim tax on all of your donations.

Donations
Whether you decide to give a single or regular gift, please ensure that
you complete section 1 and, if applicable, section 2 on the opposite

page.

Online
You can also donate online via the website. For more information on
how to do this please check our website at www.careincrisis.org.uk

Regular giving enables us to plan and expand the
vision of Care in Crisis

Gift Aid
Gift Aid is a scheme introduced by the Chancellor that allows
charities to claim 25% tax on each gift - See opposite

Legacy (your will)
This is an opportunity for you to continue helping others for many
years to come.

With your help we can be more effective

Please complete sections 1 - 4 as required and return to Care in Crisis

1. Please complete this section (in BLOCK CAPITALS)

Title: Surname:

Forename:

Address:

Postcode:

Email:

2. Please complete this section ONLY if you are a UK taxpayer and you
wish to Gift Aid your donation

By completing this Gift Aid Declaration you can add 25% extra to your gift at
no extra cost to you.

| wish Care in Crisis to treat all donations | have made since 6th April 2002 and
all monies | donate hereafter as Gift Aid Donations.

| understand that | need to pay enough income tax or capital gains tax in each
year to cover the amount of tax that Care in Crisis will reclaim on my giving.

Signature:

Date:

e You may cancel this declaration at any time by notifying Care in Crisis in writing.

e Please notify us if you change your name or address.


http://www.charitychoice.co.uk/careincrisis

