
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

PLEASE COMPLETE THE FOLLOWING BOXES AS APPLICABLE 
 

Please make cheques payable to Smile Malawi 
 

Registered Address: 78 Emerald Crescent, Sittingbourne, Kent ME10 5JL 
email: Elspeth@smilemalawi.com  website: www.smilemalawi.com 

 

Smile Malawi is a registered charity in England & Wales number 1106225 
and a member of the Council for NGOs in Malawi (CONGOMA)  

registration number C 296/2006. 
 

 
I enclose £ .....................as a gift to Smile Malawi  

 

STANDING ORDER FORM 
 

To (your Bank/Building Society) ...................................................................................................  

Address (of Bank/BS) ..................................................................................................................  

.................................................................................................  Postcode ..................................  
 

Please pay Smile Malawi   £....................    each month   

At Bank: HSBC    Branch: Sittingbourne, Kent    Sort Code: 40-42-04    Account No: 51567780 
 

First Payment on (date) ............................................. and then until further notice from me/us*  
 

and debit my/our* account number .......................................................(*delete as appropriate) 
 

Signature.................................................................................  

Title..................Name .................................................................................................................  

Address .......................................................................................................................................  

.....................................................................................................................................................  

.................................................................................................  Postcode ..................................  
 

      

GIFT AID DECLARATION 
 

Please note that you must pay sufficient tax (income tax and/or capital gains tax) to cover the amount 
 of tax we reclaim.   Please tell us if you stop paying sufficient tax and also if you change your address. 

 

Title ...............Name .................................................................................................................  

Address ....................................................................................................................................  

..................................................................................................................................................  

..............................................................................................  Postcode ..................................  
 

I want Smile Malawi to treat all donations I have made since 6th April 2000, and all donations 
I make from the start of the date of this declaration until I notify you otherwise, as Gift Aid donations. 

 

Signature.................................................................................  Date ..........................................  


