DBARC CareShare

Application Form
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Name:……………………………………………………………………………………………………………………
Address: …………………..
…………………………………..

  Postcode……………………………………
Tel No: 
  Email: 
……………………………………
⁭
I wish to become a DBARC CareSharer
⁭
I wish to bestow DBARC CareShare as a gift to:-
Name: 
…………………………………….
Address: 


 Postcode 

Tel No: 
  Email: 

I should like to sponsor an accommodation unit for Dogs / Cats / Rabbits / Guinea Pigs / Other (specify) *  at the sum of
£
…   (Minimum £15) per quarter, thereby requiring a subscription of £
… (Minimum £60)  per annum.
Please forward the CareShare Certificate, Lapel Badge and Car Sticker to the new CareSharer.                                     
    GIFT AID DECLARATION   (IF YOU ARE A UK TAXPAYER THIS MAKES YOUR DONATION WORTH 28% MORE WITHOUT EXTRA COST TO YOU)        PLEASE TICK ONE BOX ONLY:-

□
I am a UK Income Tax payer and I wish the charity to treat all donations/subscriptions that I have made during the past 6 years, this donation and all future gifts as Gift Aid donations until I notify you otherwise (please note that you must pay an amount of UK Income Tax or Capital Gains Tax equal to the tax deducted from your donations for your gift to be eligible for Gift Aid)

□
I am not a UK Income Tax payer                                                            
                                                                                         Signature ……………….……………………………………  Date …………………
Bankers Standing Order
To: -     The Manager
(Bank)

(Address)


 (Postcode)

Re: -   Bank Sort Code: -      
-
-
     Account Number: -    

Please make regular payments of £
  (……………………………………………
Pounds)
On the first day of each quarterly month, starting on the 1st  of ……………………………………………. (Date)
To: -   Account Name:-   The Diana Brimblecombe Animal Rescue Centre
Bank: - CAF Bank Limited, 25 Kings Hill Avenue, Kings Hill, West Malling, Kent, ME19 4JQ
Bank Sort Code: - 40-52-40
Account Number: - 00009969
Signed: …………………………………….   Name: ……………….………………….……  Date: ……………………
