
SPONSOR A CHILD

I would like to sponsor (name of child) ………………………………………………..

Please Pay  Daniel’s Dream  £12 / £15 / £20 / other amount £ ……....  each Month / Quarter / Year

Bank: Natwest
Account Name: African Revival       Reference:    Daniel’s Dream
Sort Code: 60-22-03  Account Number: 6253 6427

My bank details:

Name:  ……………………………………………………………………………………    

Address:  …………………………………………………………………………………..

………………………………………………………Post Code: ………………………..

First Payment  ______/______/______  until further notice.

Account No.: …………………………………         Sort Code:  __ __ / __ __ / __ __

Account Name: ………………………………………………………………………

My personal details:

Name  ……………………………………………………………………………………….

Address  ……………………………………………………………………………………….

………………………………………………………Post Code: …………………………….

E-mail …………………………………………………………..

Phone Number ………………………………………………..

Gift Aid Declaration
If you would like your donation to be increased by 28% by allowing African Revival to claim the tax on this 
donation, 
and any further donations you make in the future, please sign below. NB 1. That you must pay sufficent tax to 
cover 
the amount we reclaim. 2.You must notify us if you cease to pay sufficient tax. 3. You must notify us if you 
change 
your name or address.

Signature ___________________________________________   Date: ______________________

Please return this form to: 
Daniel’s Dream, c/o African Revival, 161 High Street, Hampton Hill,  TW12 1NG.  
Telephone: 020 8939 3190


