
Community Development Outreach

Your Details

5egular GiYing Details 

*ift $id Details

Please complete and return this form to: info@jengauk.org and contact your bank, or log-in 
to online banking to set up the above standing order. Alternatively, you can send a cheque 

and a copy of this form to:

JENGA CDO (UK)
1st Floor Sheraton House, Lower Road, Chorleywood, Herts, WD3 5LH

-EN*$ &'2 (8.) is a 8. registered cKarit\ No. �������

Title: First Name: Surname:

$ddress:

Postcode: TelepKone: Email: 

Please tick this box to confirm that you are happy for us to use your data for accounting 
purposes, and to provide you with regular email communications, updates and appeals.

This is in accordance with the 2018 General Data Protection Regulations (GDPR). Some information may be passed on to JENGA 
CDO in Uganda or other third parties for accounting purposes, donor management, communication and fundraising. For details on 
how we use your data, please visit: http://jengauganda.org/data-protection. We promise to keep your data safe.

I am a 8. ta[pa\er and I want -EN*$ &'2 (8.) to treat all donations I
Ye made Ior tKe past Iour \ears prior to 
tKis \ear (Eut no earlier tKan ����������)� and all donations I maNe in tKe Iuture� as *iIt $id donations until I 
notiI\ \ou otKerwise.
I am a 8. ta[pa\er and understand tKat iI I pa\ less Income Ta[ and�or &apital *ains Ta[ tKan tKe amount oI *iIt $id claimed on all m\ donations in tKat 
ta[ \ear it is m\ responsiEilit\ to pa\ an\ diIIerence.

I am N2T a 8. ta[pa\er� Eut will notiI\ -EN*$ &'2 (8.) iI m\ circumstances cKange. 

or until IurtKer notice (please ticN)

I will set up a standing order to: -(1*$ &D2 �8.�

%ranch: +S%& +owards *ate� :elw\n *arden &it\� +erts� $/� �%+ 
Sort &ode: ��-��-��  $ccount 1o. ��������

Weekly 0RQWKly  4XDUWeUly $QQXDlly 

���0\�JLYLQJ�LV�XQUHVWULFWHG��3OHDVH�XVH�LW�ZKHUH�LW�LV�QHHGHG�PRVW��

25�QDPH�D�VSHFLILF�SURMHFW/IXQG/SHUVRQ�
(Please complete. E.g. project, person
s name etc.)

$PRXQW oI pa\ment�

6LQJOH�SD\PHQW��

)reTuenc\ oI pa\ment� 

'ate oI Iirst pa\ment: 

'ate oI last pa\ment: 

25
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