
 

UgandAid  Sponsorship application             
 
I/we wish to sponsor a young person at Nile Vocational Institute for a period of 3 years, at a cost of £39 
per month and 
 
[  ] wish to pay by standing order * (complete form below) 
 
[  ] wish to pay by cheque/charity voucher for the £468 annual cost each year * 
 
[  ] wish to make a single payment of £1404 to cover 3 years * 
 

{Cheques should be made payable to UgandAid} 
 
I/we would like to sponsor a boy / girl / either *                                   (* delete as applicable) 
 
(If a group is sponsoring jointly, please nominate one person for payment/contact) 
 
 
Name    (Mr/Mrs/Miss/Ms)  …..……………………………… Telephone …………….…………………. 

Address  ………………………………………………………. Email ……………………………….. 

…………………………………………………………………..  

………………………………………………………………….. Postcode …..…………………………… 
 

Signature  …………………………………………………….. Date ..……………………………… 

 
Gift Aid Declaration 
 
If you are a UK taxpayer and you are making a personal donation to UgandAid you may elect to Gift Aid 
this and any subsequent donations, thereby adding 25% to the value of your gift.  Reclaimed tax will be 
used for the expansion and improvement of vocational training facilities and the sponsorship of additional 
students in Uganda. 
 
“I wish to Gift Aid this donation and all donations I make hereafter, until I advise otherwise, and confirm 
that I will pay income tax and/or Capital Gains tax equal to the tax reclaimed by the Altrincham Baptist 
Church UgandAid scheme.”   
 
 
Signature  ………………………………………………………. Date  ………………………………………. 
--------------------------------------------------------------------------------------------------------------------------- 
Standing Order Mandate  
 
To:  The Manager  ……………………………………………. (Bank / Building Society) 

Address  ………………………………………………………... 

…………………………………………………………………... 

…………………………………………………………………… Postcode  …………………………………. 
 
Please pay UgandAid   

at Abbey,     P.O. Box 383, Account No. 22493255 
 21 Prescot Street, London  E1 8RP. Sort Code 09-01-27 
 
the sum of  £ 39  commencing on 15th …………………….. 
and continuing thereafter monthly for 36 months or until I give notice. 
 
Account Name      ……………………………………………... 

Account Number  ……………………………………………… Signature  ………………………………… 

Bank Sort Code   ……………………………………………… Date  ………………………………………. 

 

  Registered Charity Number 1130343:  Altrincham Baptist Church 

Please print off, complete and return this form to the 
UgandAid Sponsorship Co-ordinator,  c/o Altrincham 
Baptist Church, Hale Road, Altrincham.  WA14 2EW 


