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Your donation is extremely valuable to this charity – to ensure we are able to process your details quickly and accurately, please complete this form clearly using blue or black ink giving as much information as possible – thank you for your time
	My Contact Details
	Please complete using BLOCK CAPITALS


Mr/Mrs/Miss/Ms/Other  _____   First name  _________________     Last Name   _____________________
Home Address _____________________________________________________Postcode________________

Contact Telephone ______________________         E-mail address    _______________________________

Workplace Address  ________________________________________________Postcode________________

Date of Birth  _______________       NI Number*  _____________   Employee Number  _______________

* We are unable to process your application without this. Please contact the Payroll Section for this number if you do not have it.
	My Donation Type
	Please tick the box adjacent to the instructions you wish to make


	Regular Giving (June 08 – March 09)
□ A first time Give as You earn Instruction
□ An addition to my existing instructions  for the above period

□ A replacement for my existing instructions

	One -off Giving 
□ A one-off donation for one period only

□ To be included with my existing instructions
□ Replace my existing instruction for the next pay period only


	I am paid (please indicate payment frequency/period)              □  Monthly                 □  4 Weekly  


	My Donation Instructions
	Please tick the box adjacent to the instructions you wish to make


I wish to give tax free from my pay to:                              BUILD AFRICA, Charity Number 298316 
Donation Amount** 





□ £5     □ £10     □ £20      Other £ ______

	Declaration 
	


Please deduct the above amount as a gift to charity from my gross pay as instructed. I confirm my understanding is that no further tax is recoverable on this gift. I understand that only gifts to organisations with charitable status within the UK can be accepted and that no gift can be made as a membership subscription or to pay for goods or services supplied. 
Signature: _____________________________               Date   _____________

Please send this completed form as soon as possible to Payroll Section, 
SOUTHERN EDUCATION and LIBRARY BOARD, 3 CHARLEMONT PLACE, THE MALL, ARMAGH, BT61 9AX
** Give as You Earn deducts a fee of 4% (minimum 25p and maximum £10) per deduction to cover costs. 
DONOR INSTRUCTION FORM FORM








