
MJI WA NEEMA ORPHANAGES SUBSCRIPTION 
 

Please complete this form and return it to:  
Mji wa Neema, 4 Sage Close, Portishead, North Somerset BS20 8ET 
 

Name:    _______________________________________________ 
 

Address: _____________________________________________________ 
            ______________________________________________________ 
            ______________________________________________________ 
Postcode:___________________ 

    Phone:___________________      Email:_______________________________ 
 
Monthly/ 3 Monthly/ Annual* Donation: £________________________   
Commencing:____________________ 
 
Funds will normally be allocated to the orphanages and projects according to need. However, if you would 
like your contribution to be used for a specific orphanage, or aspect of our work, please specify below. 

________________________________________________________________________________ 

__________________________________________________________________________ 

 

 

Using gift aid means that for every pound you give, we get an extra 28 pence from 
the Inland Revenue, helping your donation go further.  
 
If you are a UK taxpayer, and you want your donation to go further please tick the 
box below. 
 
I want all donations I've made since 6 April 2000 and all donations in the future to 

be Gift Aid until I notify you otherwise ���� (�). 
 

To qualify for gift aid, what you pay in income tax or capital gains tax must at 
lease equal the amount we will claim in the tax year. 

  

 

 

Please detach this section and send it to your bank. 
 

To: The manager, 
_______________________________________________________________ 

____________________________________________________ 
____________________________________________________ 
___________________(Your bank and branch address) 
 
Please pay to: HSBC, 40 High Street, Portishead, BS20 6EN           Sort Code: 40-37-33 
 

For the credit of  Mji wa Neema Orphanage  Account No: 71397087 
 
the sum of  £__________________(figures)      _______________________________(Amount in words)  
 

Each month/ 3 months/ year*, starting on_____________________________________(date) 
 

And debit my account no: _________________________________________________ 
 

Name:__________________________ Signature:______________________________ 
 

     Date:_________________________________ 
 
*  Please delete as necessary 

� 


