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#9 Eastern Main Road, Laventille
+1-868-626-KIND (5463)/ NEED (6333)
kindkidspr@gmail.com

SPONSOR A CHILD TO LEARN (SACTL) DONATION FORM
SECTION A: DONOR INFORMATION
NAME: ______________________________________________________________________________
ADDRESS: ____________________________________________________________________________
TELEPHONE CONTACT: ___________________   EMAIL: _______________________________________

SECTION B: DONATION INFORMATION
I wish to be a/an:  ☐Individual Donor ($100 minimum/month)   ☐Corporate Donor ($800 minimum/ month)    Monthly Donation Amount: $___________
How would you like to make your monthly donation?
☐ STANDING ORDER     ☐   SALARY DEDUCTION      ☐ CASH/ CHEQUE

SECTION C: 
Complete ONLY if you wish to make your donations via Standing Order
Complete this form in triplicate; submit one copy to your bank, and another to KIND

STANDING ORDER STATEMENT OF AUTHORISATION
BANK/ INSTITUTION: ____________________________________________________________________
BRANCH OFFICE: _______________________________________________________________________
BRANCH NUMBER: _____________________________________________________________________
ACCOUNT NUMBER: ____________________________________________________________________
Statement of Authorization:
On _________________________, and monthly thereafter on this same date, please debit my account and remit the sum of $_____________________________ to First Citizens Bank, Park Street, Port of Spain, to the account of:          

Kids in Need of Direction (KIND) 
Account Number: 993946

DONOR SIGNATURE: ___________________________    DATE:  _________________________________

SECTION D: 

Complete ONLY if you wish to make your donations via Salary Deduction
Complete this form in triplicate; submit one copy to your employer payroll department, and another to KIND

The Accountant/ Payroll Clerk.
 ________________________________________________________
(Name of Company) 
________________________________________________________ 
(Address) 

I hereby authorize the deduction of $____________☐weekly/ ☐fortnightly/ ☐monthly from my salary at the end of …………………… 20……, and monthly thereafter to be forwarded to:

Kids in Need of Direction (KIND)
First Citizens Bank, 
Park Street, Port of Spain
Account Number: 993946

NAME: ______________________________ DEPARTMENT: ______________________________ 

SIGNATURE: _________________________ DATE: ___________/_______________/___________


SECTION E: 
Complete ONLY if you wish to make your donations via Cash or Cheque directly to KIND 
Address: #9, Eastern Main Road, Laventille, Trinidad & Tobago
[bookmark: _GoBack]NB: Direct deposits must be made to Kids in Need of Direction (KIND), First Citizens Bank, Account # 993946
How will you be making your monthly donations?
☐Cash    ☐Cheque 

How will your monthly donation reach KIND? 
☐In Person   ☐Mail   ☐Direct Deposit

STATEMENT OF INTENT
I, ____________________________, hereby pledge to donate $________________ on  _______________(date)  and monthly thereafter, via the aforementioned channels, to Kids in Need of Direction (KIND).
SIGNATURE:_________________________________________  DATE: _________________________
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