
Yes, I would like to support 
Sightsavers with a regular gift

*Account number

*Bank name

*Bank address

*Preferred debit date
1st or 15th

*Name of account holder(s)

*Address

Email Telephone number

*Signature

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

Please return your completed form to: Freepost SIGHTSAVERS
You can also set up your monthly donation online at www.sightsavers.org or by calling 0800 089 2020.
We’ll contact you from time to time using the details you’ve provided. We promise to keep your personal 
details on our database safe and never share them with anyone else. If you’d rather not hear from us, 
please let us know by emailing info@sightsavers.org or calling +44 (0)1444 446 600.
Sightsavers is committed to the highest standards of transparency, governance and accountability to 
ensure we deliver maximum value and impact with your generous donations.

Thank you for supporting our work.
Registered charity numbers 207544 and SC038110

You will be sent written confirmation of your Direct Debit no later than 10 working days before the 
first payment is due to be taken.

*Today’s date

Fields marked * are required.

*Sort code

Campaign source code: 
ITNDDUKFOR

Please accept my monthly 
sight-saving gift amount of £

Through Gift Aid, any donation you give will be worth 25% more, at no extra cost to you.
    I am a UK taxpayer and I would like Sightsavers to reclaim the tax paid on all my donations past, 

      present and future. I understand that if I pay less income tax and/or capital gains tax in the current 
      tax year than the amount of Gift Aid claimed on my donations it is my responsibility to pay  
      any difference.

    I am not a UK taxpayer.
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