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COVENANT -5 YEARS

PLEASE USE BLOCK CAPITALS
Full Name L oot e et e e e e ettt ——eeeeeeat—aaeeetraa——aeeraratnearrrraaaaarrrns

Address OF e ettt ta et ae et ta et ———at———attareaaarar———.

HEREBY PLEDGE TO THE TRUSTEES OF THE LATYMER FOUNDATION AT EDMONTON FOR THE BENEFIT OF THE

LATYMER STANDARDS FUND THAT FOR FIVE YEARS (OR DURING MY LIFETIME IF SHORTER) | WILL PAY THE SUM OF

Eonne AMOUNT IN WOPS: ..ooeviiiiiiiiiiieeeeee e *ANNUALLY/*MONTHLY
(delete and initial as appropriate)

from the ............... (date)day of ........coceveirieeeeennns (month) 20.................. (year)

THE MOST CONVENIENT METHOD OF PAYMENT IS BY BANKER’S ORDER - PLEASE COMPLETE FORM ATTACHED.

If you are a UK tax payer and would like The Latymer Foundation to reclaim tax on
your donations, please also complete and return the enclosed Gift Aid Declaration.

Please send completed Covenant, Banker’s Order Form and Gift Aid Declaration to:

The Campaign Office
The Latymer School
Haselbury Road, Edmonton,
LONDON N9 9TN

PLEASE NOTE THE BANKER’S ORDER FORM SHOULD NOT BE SENT DIRECTLY TO YOUR BANK

Data Protection Act
The Latymer Foundation at Edmonton and The Latymer School may wish to use your data for the benefit of The School and The Foundation. If you would prefer that your details were not so used write to: The
Foundation Office, The Latymer School, Haselbury Road, London, N9 9TN




BANKER’S ORDER

PLEASE USE BLOCK CAPITALS

Name of Bank LI« PP PPPPPPPPP

W Yo [0 [ X 3o ) i > o T | PP PPPRSUPTRPPPR

Please pay to

CAF Bank Ltd (40-52-40), 25 Kings Hill Avenue, Kings Hill, West Malling, Kent ME19 4JQ, for the credit
of THE LATYMER STANDARDS FUND, Account Number 00006418,

the sum of
(AMOUNT TN WOFAS) eeivriiiiiiiiiiiceiiee e r e e s e e eeeeeeeeas E o
* ANNUALLY FOR 5 YEARS (5 PAYMENTS IN ALL) OR (*DELETE AND INITIAL AS APPROPRIATE)

*MONTHLY FOR 5 YEARS (60 PAYMENTS IN ALL)

Date first payment to be made: ................... dayof .....cooooeiiiii, 20............... (year)

from my account number ............ccccoceiiiiiiiieeienneen.n. sort code .......... e ST

FUITINGIME ettt et s e s n e e e e ean e e enne e s e e enee s

AGAreSS e ettt ettt e e ee e nne e e re e e e ne e
................................................................. Postcode .........ccoveeiiieiiieeeee

Y [ Lo 1 {7 2Rt

Date of Signature .............uueueeeenn... 20....cccoinnn.



