
Become	a	Friend	of	the	Overseas	Aid	Alliance		
 
I	(Title/Full	name)	_______________________________________________________________________________		
	
Telephone:	__________________________________	Email:	_____________________________________________		
	
Would	like	to	become	a	Friend	of	the	Overseas	Aid	Alliance	and	make	a	regular	donation	
(as	 indicated	below)	 in	support	of	 the	work	 it	 is	doing	with	 its	 trusted	partners	 in	 the	
least	developed	countries	of	the	world.		
 
Signed:	_______________________________________________	on	this	date:		____		/	____		/	____		
	
	
The	 Overseas	 Aid	 Alliance	will	 process	 your	 data	 only	 for	 specific	 and	 limited	 purposes.	We	 only	 ask	 for	 data	 that	 is	
adequate,	relevant	and	not	excessive	for	those	purposes.	We	will	only	use	your	data	to:	 

• Send	you	information	you	have	requested,	or	which	is	relevant	to	the	work	of	the	Overseas	Aid	Alliance	and, 
• Contact	 you	 to	 let	 you	 know	 details	 of	 initiatives	 organised	 by	 the	 overseas	 Aid	 Alliance	 which	 may	 be	 of	

interest	to	you.	 
• Your	data	will	not	be	shared	with	any	third	parties.	 

	
 

Banker’s	Order	Form	 
	
Friends	Number:		OAA________________ 
	
Note	to	Bank:	Please	ensure	this	payment	reference	is	quoted	on	all	payments	 
	
I	(Title/Full	Name)	_______________________________________________________________________________	 
	
Of	(Address)	______________________________________________________________________________________	 
	
__________________________________________________________________	Postcode:	_______________________	 
	
Request	payment	be	made	to	CAF	Bank	Ltd	/	Sort	code	40-52-40	for	the	credit	of	the	
Overseas	Aid	Alliance	/	CAF	Cash	Account	Number	00036380	the	sum	of:		
£	______________________	immediately	and	monthly	/	quarterly	/	annually	thereafter	(delete	
as	applicable).			
	
This	payment	is	to	be	made	until	further	notice	 
	
Signed:	__________________________________________________	Today’s	date:		____	/	____	/	____		
 
To:	(Name	of	Bank)	______________________________________________________________________________	 
	
Of:	(Address	of	Bank)	____________________________________________________________________________	
	 
_______________________________________________________________	Postcode:	___________________		
	
Account	name:	_____________________________________________________________________________	
	
Sort	Code:	_________________________	Account	Number:	____________________________________		
	
	
	
Please	ensure	ALL	alterations	are	initialled.	When	completed	please	return	the	whole	of	this	
form	to:	OAA,	c/o	The	Old	Vicarage,	Seven	Sisters	Rd,	St	Lawrence,	IoW,	PO381UZ 


