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Become a Life Changer
by making a monthly gift
My Life Changer details
I/We would like to start my Life Changer donation.

A monthly gift of £5[1£12[]1 £15[1£30[] £50[] or£
on the 1st[J 8th[] 15th[] 28th[] of each month until further notice.

The first payment will be made in

| would like to increase my Life Changer
monthly gift from £ to £

E My details please complete in BLOCK CAPITALS
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Where did you get this form from?
by filling in this form, you are confirming you are over 16 years old

* We use your date of birth for security if you ever want to change your gift.

Charity Registered No: 1097217 (England & Wales), SC038776 (Scotland). CAP is authorised and regulated
by the Financial Conduct Authority.

God is changing lives beyond recognition in communities just like yours.
We’d love to share the joy of how you can support us in bringing good
news to the poor! Are you happy to hear from us in the following ways?

I:I:lEmail | | |Post| | |Phone I:I:lText

| give my consent for CAP to keep me updated as detailed above. CAP will ensure your personal details are held
securely to enable us to contact you moving forwards in line with our privacy policy (capuk.org/privacy). We will
never share them with anyone else. If you'd like to change your consent options in the future, please contact us.

Gift Aid declaration

| am a UK tax payer* and would like CAP to claim gift-aid:

] From four years ago or since ‘ ‘ ‘ ‘ ‘ ‘ ‘

[J From now on
[J 1 am not a UK taxpayer or | would not like CAP to claim gift-aid

| am a UK taxpayer and | understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all
my donations in that tax year it is my responsibility to pay any difference. Please notify Christians Against Poverty if you change your
name and/or address. Reg. Charity No 1097217.

Instructions to your bank/building  €q)B=ss
society to pay by Direct Debit scrvice user No: EEITEETS]

To the Manager:
Bank/building society

Bank/Building
Society address:

Instruction to your bank/building society

Please pay Christians Against Poverty Direct Debits from the account detailed in this
instruction, subject to the safeguards assured by the Direct Debit Guarantee. | understand that
this instruction may remain with Christians Against Poverty and if so, details will be passed
electronically to my bank/building society.

Name(s) of
account holder(s)
Sort code Bank/building society account number

Signature ‘ ‘ ‘ ‘ ‘ ‘ ‘

Banks and Building Societies may not accept Direct Debit instructions for some types of account
Your donations are covered by the Direct Debit Guarantee. For more information visit capuk.org/directdebit.




