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SPONSORSHIP AGREEMENT: CAMPHILL VILLAGE 

I, __________________________________________________ (full names please), wish to support the work done by Camphill Village in caring for and accommodating persons with intellectual disabilities, by sponsoring indigent residents by donation to Camphill Village of the following: 

I wish to make ANNUAL/QUARTERLY/MONTHLY (delete which is not applicable) donations of R_______________.

I direct that this amount be used:

· For the care and upkeep of such indigent residents as Camphill Village, in its sole discretion, determines OR

· For the care and upkeep of ____________________________(name of resident) OR
· For the following purposes_______________________________________________ 









I undertake to make these donations from _____________ (date), and undertake to give Camphill Village at least 2 month’s notice if I will be stopping payments for any reason. 

MY ADDRESS:


___________________________________






___________________________________






___________________________________

MY TELEPHONE NUMBER/S :
_________________________________(HOME)






_________________________________(WORK)






_________________________________ (CELL)

I will make the payments by cheque/electronic transfer/debit order (please delete whichever is not applicable). 

For a direct electronic transfer to Camphill Village, West Coast’s account, herewith the banking details:

ACCOUNT NAME

Camphill Village

NAME OF BANK

Standard Bank, Malmesbury

ACCOUNT NUMBER
082399204

BRANCH CODE

050507

If I elect to pay by debit order, this signed form shall authorise Camphill Village to arrange with my bank for the agreed amount to be drawn against my account in accordance with the debit order system, and my banking details are as follows:  

NAME OF BANK 

___________________________________

ACCOUNTHOLDER

___________________________________

BRANCH NUMBER   
___________________________________

ACCOUNT NUMBER
___________________________________

TYPE OF ACCOUNT
___________________________________

DAY OF MONTH

​​​​​​​​​​​​​​​​___________________________________

FOR DEDUCTION 

I acknowledge that the party hereby authorised to effect the drawings/s against my account may not cede or assign any of its rights to any third party without my prior written consent and that I may not delegate any of my obligations in terms of this authority to any third party without the prior written consent of the authorised party.  This arrangement will remain valid until it is recalled in writing by either of the parties.

SIGNED BY THE DONOR

__________________________________  
Date of signature: __________________

Public Benefit Organisation: PBO 930001297

Non Profit Organisation: NPO 003-321

VAT Registration: 4850117112
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