
I would like to partner in the work of Growing Through 

I prefer not to give a regular gift at this time, but I’d like to give a single Donation to help with the 

work of Growing Through. 

I would like to donate £________________  I enclose my cheque made payable to Growing Through 

 
GIFT AID IT 

You can make your gift worth 28% more by making a Gift Aid declaration. Please sign below: 
I am a UK taxpayer and I want Growing Through to claim back the tax on all donations I have made 
since 6 April 2000, and all future donations. 
 
Signed _______________________________________  Date____/____/____ 
 
NB You must pay an amount of income tax or capital gains tax at least equal to the tax we reclaim 
on your donations in the tax year. 
 

Please provide your address for receipt: ____________________________________________________ 
_________________________________________________________________________________________ 
 
Please return this form by post to:                                Registered Charity No: NIC107036  
Growing Through               
Dez Clarke              

2, Lakeview Avenue                                                        

Newtownabbey, 
Co. Antrim, BT36 5ZG 
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Standing Order for the regular giving to Growing Through 

To the manager of: (please give the name and address of your bank) 

______________________________________________________________________

________________________________Postcode:______________ 

 

Please Pay: Danske Bank, PO Box 183, Donegal Square West, Belfast BT1 6JS 

Sort Code: 95-06-79  Account Number: 80262781                                         

for the credit of: Growing Through (UK and Eire)                                                                              

The Sum of £____________________(figures) 

_____________________________________(words) commencing on 

____/_____/_____  and continuing thereafter Monthly/Quarterly/Annually (delete as 

appropriate) until I have given you notice to discontinue.  

 

Account Holder Name: ________________________________________ 

 

Account Number: ___________________ Sort Code: ___/____/_____ 

 

Signature: _________________________ Date: _____/____/______ 
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