Please make a

monthly

donation to dhiverse

Address

Telephone

Signature I would like to gift aid the donation* |:|

* Gift Aid Declaration
| confirm that | am a UK taxpayer and would like Dhiverse to claim the Gift Aid on all donations that | have

made in the last six years and all donations in the future until | notify you otherwise.
To qualify for Gift Aid, what you pay in income tax must be at least equal to the amount that Dhiverse will claim
in the current tax year (currently 28p for every £1 donated).

Name of account holder(s)
Account Number Bank Name
Bank Address Bank Postcode

Please select a monthly paymentdate 1st [ | 10th [ ] 20th [ ] Starting Date until further notice

Please select a payment amount £1 ] £2 [] £5 [] Other [ | £

Please pay DHIVERSE Registered Charity No: 1058307 Company Limited by Guarantee: Registered in England No. 3249464
at Lloyds TSB Bank Plc, University of Cambridge Branch
Sort code : 30-91-56 Account number : 02440872

| authorise you to debit my/our account, in accordance with the details above.

Signature Date Reference (office use only)

—
DHIVERSE dh|ve rse

Ofﬁce B, Dales Brewery ACTION FOR BEXNUAL HEALTH AND HIV
Gwydir Street e—
Cambridge
CB12LJ Please visit www.dhiverse.org.uk to view our charitable services
Dhiverse - Teens First - Health Awareness

And we will forward it to your bank on your behalf




