
Sponsor/Conference Name: __________________________ 
 
Contact Name: ____________________________________ 
 
Contact Address: __________________________________ 
 
        __________________________________ 
 
        __________________________________ 
 
Post Code: _____________________ 
 
We will not pass your personal information on to any other organisation. 
 

I/We agree to send £ ____ per year for ____ years 
 

SIGNATURE ________________ 
 

Date ________________ 
If you do not wish to receive further information from us 
please tick   � 

Your completion and return of this declaration will  
enable SVP Twinnage to recover tax on any payments 
you make to us in the future. 
 
Name:    _______________________________ 
 
Address:   ______________________________  
 
      ______________________________ 
 
      ______________________________ 
 
Post Code:   ______________________ 

Charitable Giving Declaration 

This declaration confirms my wish to make donations to St. 
Vincent de Paul Society (England & Wales) and applies to all 
donations made by me from the date below.  I understand that I 
must pay an amount of Income Tax or capital gains tax in the 
relevant tax year equal to any tax reclaimed by the St. Vincent 
de Paul Society in that period. 
 
 
 
Signature  ______________________________________ 
 
Date  ______________________________________ 

Standing Order Mandate 

Monthly� Quarterly� Annually � thereafter until further 
notice or until ___________________________________ 
Please debit my/our account accordingly 
 
Signature ____________________________________ 
 
Your account number _____________________________ 
 
Sort Code: ____ - ____ - ____ 
 
Account name ___________________________________ 
 
Your full name __________________________________ 
 
Your address   __________________________________ 
_________________________ Post Code _____________ 

Your bank’s  full  name _________________________ 
 
Your bank’s full address __________________________ 
 
 ____________________________________________ 
 
 ____________________________________________ 
 
 ______________________Post Code _____________ 
 
Please pay to HSBC, 4, Dale Street, Liverpool L69 2BZ  
for the credit of SVP Twinnage account  
Sort Code 40-29-12 Account Number 01692933 
Amount £ _________ Amount in words _______________________  
 
_______________________________________________________ 
 
Date of first payment: _______________________________ 

I/We  wish to: 

Feed one baby for a year        £35 � 

Give an adult  professional training  

for a year      £95  � 

Provide medical care for 50 people           £100  � 

Feed an orphan a year                               £175 � 

Educate an orphan in primary school  

for a year        £150  � 

Educate an orphan in secondary school  

for a year      £200  � 
 

 

If you do not wish to commit to sponsorship, a donation 

would be most welcome. 
 

 

All of the money you give for this sponsorship will go to the 

cause you have chosen.  The Society’s administration is 

funded from other sources. 

Cheques to be made payable to:  SVP TWINNAGE 

Application to Sponsor in Sudan 
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