
 

 

 

To become a Friend of Well•Fare simply fill out this form and return to: 

WellFare Fund, c/o Ted Bellingham, Fairways, Chapel Lane, Westhumble, Dorking RH5 6AL 

------------------------------------------------------------------------------------------------------------------- 

To ................................................................................................Bank 

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

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

Post code ................................. E-mail address............................................................................................ 

STANDING ORDER AUTHORITY 
 
Account number ...............................................Account name ................................................................. 
 
Please pay Caf Bank Ltd  for the credit of WellFare Fund of DURC 
 
Account number:  00018918           Sort code number:  40-52-40 
 
The sum of  £……………….. Amount in words ……………………. 
 
Date of first payment ………………….and thereafter on the same 
day every:     month / quarter / year* until …………………..(final payment date)     OR   until further 
notice*  (*please delete as appropriate) and debit my account accordingly. 
 
When making payments please always quote:  WLFR & my name 
 
Name...................................................... 
Address..........................................................................................................................................................
.......................................................................................................................................................................
Post Code...........................Signature...............................................................................Date......................  
 

---ooo000ooo--- 
 

Gift Aid Declaration 
in favour of Dorking United Reformed Church 

 
Name............................................................................................ 
Address..........................................................................................................................................................
....................................................................................................................................................................... 
Post Code............................................................... 
 
From and after the date below I wish all my donations to be treated as Gift Aid donations.  I understand 
the requirement that I must pay an amount of income tax or capital gains tax at least equal to the tax to 
be reclaimed on my donations. 
 
Date …………………..           Signed ………………………….. 

Friends of  

Well•Fare 
Supporting the BMK school in Uganda 


