
   

I wish to sponsor a child in the Kids Awake 

       Programme of Hand in Hand Trust 

I will pay :- 

 £6.00 per month for one year 

 £25.00 per month for one year 

Please tick which option you have selected. 

 
Name……………………………………………………………. 

Address…………………………………………………………. 

…………………………………………………………………... 

……………………………………...post code………………... 

 

Signature……………………………………date…………….. 

 I pay UK Income Tax and wish to make this donation                

under the Gift Aid Scheme in favour of Hand in Hand Trust 
 Please tick box if appropriate  
Hand in Hand Trust registered no.1062505        Thank You! 

————————————————————————

Banker`s Order 

To the Manager, 

(name of your bank)………………………………………….. 

Address of your bank…………………………………………. 

…………………………………………………………………… 

………………………………………..post code……………….   

 

Please pay Hand in Hand Trust at NatWest Bank, 

2, Crown Street, Hebden Bridge, West Yorkshire. HX7 8EG 

Account no. 49449664           sort code   01-03-99 

The sum of £………. on the …….day of ……………..20…. 

and the same day each month for twelve months, from 

My account no………………………….sort code………….. 

Name of the account………………………………………… 

Address………………………………………………………. 

……………………………………………………………….. 

………………………………………...post code…………… 

Signature………………………………...date………………. 

     *delete as appropriate 

Please return this completed form to:- 

Hand in Hand Trust,  

45, Savillle Park Street, Halifax, West Yorks. HX1 3EG 

 

Hand in Hand  Trust is a registered charity no.1062505 
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        I pay UK Income Tax and wish to make this donation  
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